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Wiltshire  County  Council. 


Annual  Report  of  the  Medical  Officer  of  Health 

for  the  Year  1933. 


Public  Health  Department, 
County  Offices, 

Trowbridge. 

April,  1934. 

My  Lords,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  my  fifteenth  Annual  Report  on  the  Public  Health  of 
the  County  of  Wilts. 

The  Circular,  No.  1346,  of  the  Ministry  of  Health,  laying  down  the  lines  upon  which 
this  Report  should  be  made,  has  been  followed  as  closely  as  possible,  particularly  with 
regard  to  the  order  of  contents. 

Of  the  various  schemes  necessitated  by  the  Local  Government  Act,  1929,  which 
affect  this  Department,  all  have  now  been  completed  with  the  exception  of  that  in  connec¬ 
tion  with  Isolation  Hospitals  under  Section  63.  So  far  an  agreed  scheme  has  not  been 
obtained,  but  the  Ministry’s  Order  with  reference  to  the  amalgamation  of  Districts,  which 
came  into  force  on  April  1st  of  the  present  year,  somewhat  alters  the  position  and  it  is 
hoped  to  proceed  with  the  scheme  shortly. 


The  only  actually  new  work  undertaken  during  the  year  was  the  commencement  of 
a  survey  of  water-supplies  in  the  County.  Most  of  the  existing  health  services  have, 
however,  undergone  expansion  and  in  this  connection  I  would  particularly  mention  the 
veterinary  service,  maternity  and  child  welfare,  mental  deficiency,  and  medical  treatment 
under  the  Public  Assistance  Committee.  The  latter  service  has  received  much  time  and 
attention,  particularly  with  the  object  of  co-ordinating  this  work  with  the  existing  medical 
services  of  the  County  Council  and  of  preventing  overlapping. 

I  have  the  honour  to  be, 

Your  obedient  Servant, 

C.  E.  TANGYE. 


5 


PUBLIC  HEALTH  OFFICERS  OF  THE  AUTHORITY 

County  Medical  Officer  of  Health  : — 

C.  E.  Tangye,  B.A.,  M.D.,  D.P.H. 

Deputy  County  Medical  Officer  : — 

J.  B.  Lowe,  M.B.,  D.P.H.  (Also  Medical  Officer  of  Health,  Chippenham  Borough  and  R.D.) 

Assistant  County  Medical  Officers  and  School  Medical  Inspectors  : — 

Agnes  L.  Semple,  M.B.,  D.P.H. 

Janet  M.  MacKay,  M.B.,  D.P.H. 

Jean  Murray,  M.B.,  D.P.H.  (Also  Medical  Officer  of  Health,  Trowbridge  U.D.,  and 
Bradford-on- Avon  U.D.,  and  R.D.). 

G.  Napier,  M.B.,  D.P.H.  (Also  Medical  Officer  of  Health,  Wilton  Borough  and  R.D.). 

C.  L.  Broomhead,  M.D.,  D.P.H.  (Also  Resident  Medical  Officer,  Stratton  St.  Margaret  Public 
Assistance  Institution). 

School  Medical  Inspector  : — 

A.  H.  Wilson,  L.R.C.P. ,  L.R.C.S.,  D.P.H.  (Also  Medical  Officer  of  Health,  East  Wilts  Combined 
Districts  and  Salisbury  R.D.). 

County  Tuberculosis  Officer  : — 

L.  Crossley,  M.D. 

Assistant  Tuberculosis  Officers  : — 

G.  Napier,  M.B.,  D.P.H.  (Also  Medical  Superintendent,  Harnwood  Hospital,  Salisbury). 

C.  L.  Broomhead,  M.D.,  D.P.H. 

Venereal  Diseases  Officers  : — 

Jean  Murray,  M.B.,  D.P.H. 

C.  L.  Broomhead,  M.D.,  D.P.H. 

J.  L.  Potts,  B.Ch.  (Part  time). 

J.  C.  Gordon,  M.B.  (Part  time). 

Medical  Officers  for  Maternity  and  Child  Welfare  :• — 

Agnes  L.  Semple,  M.B.,  D.P.H. 

Janet  M.  MacKay,  M.B.,  D.P.H. 

Jean  Murray,  M.B.,  D.P.H. 

Consulting  Obstetricians  (Part  time)  : — 

J.  J.  Armitage,  M.R.C.S.,  L.R.C.P. 

T.  H.  Haydon,  M.B.  (Deceased). 

D.  A.  Mitchell,  M.D.,  F.R.C.S. 

A.  W.  C.  Bennett,  M.R.C.S.,  L.R.C.P. 

Physician  for  Nervous  Disorders  : — 

R.  C.  Monnington,  M.D.,  D.P.H. 

Medical  Officer  to  the  Committee  for  the  Care  of  the  Mentally  Deficient  : — 

J.  B.  Lowe,  MB.,  D.P.H. 

Inspector  under  the  Mental  Deficiency  Acts,  1913  and  1927  : — 

Eva  D.  Edmund. 

Senior  County  Dental  Officer  : — 

W.  H.  Liebow,  L.D.S.  (Northern  Area). 

Assistant  County  Dental  Officers  : — 

F.  Lake,  L.D.S.  (Southern  Area) 

L.  Cowlishaw,  L.D.S.  (Western  Area)  (Ceased  duty  18-10-33). 

J.  H.  N.  Macdonald,  L.D.S.  (Western  Area).  (Commenced  duty  7-11-33). 

D.  P.  Kearns,  L.D.S.  (Eastern  Area). 

County  Oculists  (Part-time)  : — 

G.  C.  Dixon,  M.B.,  D.O.M.S.,  F.R.C.S.  (Southern  Area). 

R.  Colley,  M.B. ,  D.O.M.S.  (Central  Area). 

O.  B.  Pratt,  M.B.,  D.O.  (Northern  Area). 

Aural  Surgeons  (Part-time)  : — 

A.  H.  Watson,  M.D.  (Southern  Area). 

E.  Miles  Atkinson,  M.B.,  F.R.C.S.  (Central  Area). 

F.  Courtenay  Mason,  M.B.,  M.S.,  F.R.C.S.  (Northern  Area). 

T.  H.  Haydon,  M.B.  (Savernake  Area).  (Deceased). 
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Consulting  Heart  Physicians  (Part-time)  : — 

R.  C.  Monnington,  M.D.  (Southern  Area). 

Vincent  Coates,  M.D.,  M.R.C.P.  (Central  Area). 

C.  E,  K.  Herapath,  M.C.,  M.D.  (Northern  Area). 


Orthopaedic  Surgeon  (Part-time)  : — 

Maud  Forrester-Brown,  M.D.,  M.S. 


After-Care  Sister  (Orthopaedic  Scheme)  : — 
M.  Cook,  S.R.N.,  C.S.M.M.G. 


Instructress  in  Remedial  Exercises  : — 
Lucia  S.  Rolleston. 


Chief  Veterinary  Officer  : — 

S.  Vyvyan  Golledge,  M.M.,  M.R.C.V.S. 


Assistant  County  Veterinary  Officers  ; — 

P.  R.  Leckie,  M.R.C.V.S.  (Commenced  1-9-33). 
H.  S.  Caldwell,  F.R.C.V.S.  (Commenced  1-3-34). 


Pathologist  : — 

L.  H.  Douglas  Thornton,  M.A.,  M.R.C.S.,  D.P.H. 


Inspectors  under  the  Sale  of  Food  and  Drugs  Acts  : — 
C.  Keating. 

E.  C.  Mercer. 


Public  Analyst  : — 

Dr.  Bernard  Dyer. 

Nursing  Staff  : — 

County  Health  Visitors  — 

R.  I.  Ansaldo. 

M.  Bright,  S.R.N. 

G.  M.  Jackson,  S.R.N. 

E.  L.  Richens,  S.R.N. 

G.  F.  Sainsbury,  S.R.C.N. 

E.  Smith,  S.R.N. 

M.  M.  Warren,  S.R.N. 

E.  F.  Watkins,  S.R.N. 

A.  H.  Webber,  S.R.N.  (Ceased  duty  16-3-34). 

W.  A.  M.  Tilt,  S.R.N.  (Commenced  5-4-34). 

School  Nurse  : — 

C.  L.  Donnachie. 

Dental  Nurses  : — 

G.  Bennett.  (Ceased  duty  19-11-33). 

M.  E.  Gowen.  (Commenced  20-11-33). 

L.  E.  Dance. 

N.  L.  Dibben. 

E.  Vaughan. 

The  duties  of  the  whole-time  medical  and  nursing  staff  are  co-ordinated,  and  the  majority  undertake 
work  in  connection  with  both  public  health  and  school  medical  inspection.  These  appointments  are 
made  by  the  Public  Health  Committee. 

In  addition  to  the  whole-time  nurses  enumerated  in  the  foregoing  list,  over  eighty  District  Nurses 
act  as  part-time  Health  Visitors  and  School  Nurses. 

The  clerical  staff  of  the  combined  Health,  School  Medical,  and  Mental  Deficiency  departments 
numbers  twenty-two. 
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District  Medical  Officers  under  Poor  Law  Acts  : — 


District. 

Chippenham  : 

Caine  No.  1 


Caine  No.  2 
Castle  Combe 
Sutton  Benger 
Pewsham 


Chippenham 

Chippenham  Public  Assistance  Institution  . 

Box  and  Colerne 

Corsham 

Lacock 

Malmesbury  No.  1 

Malmesbury  No.  2  . 

Malmesbury  No.  3 
Malmesbury  No.  4 
Devizes  : 

Districts  Nos.  1,  2  and  6 

District  No.  3  and  Public  Assistance  Institution  . 

District  No.  4 
District  No.  7 
District  No.  5 

Pewsey  : 

Districts  Nos.  1  and  2  (except  Everley) 

Parish  of  Everley 
District  No.  3 
District  No.  4 
District  No.  5 
Marlborough  : 

Districts  Nos.  1  and  2  and  Public  Assistance  Institution 


Medical  Officer. 

♦Dr.  J.  C.  Burton 
♦Dp.  R.  S.  Ferguson 
Dr.  C.  Ede 
♦Dr.  W.  H.  Royal 
♦Dr.  G.  Ayres 
♦Dr.  W.  T.  Briscoe 
♦Dr.  G.  Laurence 
♦Dr.  F.  R.  Sawdon 
Dr.  J.  H.  Nixon 
Dr.  G.  Laurence 
♦Dr.  T.  W.  R.  Strode 
♦Dr.  J.  G.  S.  Thomas 
Dr.  H.  E.  Creswell 
Dr.  A.  D.  Hamilton 
Dr.  R.  M.  Moore 
Dr.  F.  J.  G.  Battersby 
Dr.  B.  L.  Hodge 
Dr.  J.  R.  Woods 

Dr.  C.  S.  Rivington 
Dr.  G.  H.  H.  Waylen 
Dr.  T.  W.  Morcom  Harneis 
Dr.  F.  J.  de  Coverly  Veale 
♦Dr.  A.  S.  Gedge 
♦Dr.  F.  W.  Rayment 

*Dr.  A.  S.  Gedge 
♦Dr.  F.  W.  Rayment 
♦Dr.  P.  D.  Abbatt 
Dr.  C.  J.  Bashall 
Dr.  A.  L.  Edwards 
Dr.  H.  H.  Williamson 

Dr.  W.  B.  Maurice 


Ramsbury  : 

District  No.  1  Dr.  H.  A.  Hancock 

District  No.  2  Dr.  O.  Kellett 

Salisbury  : 

District  No.  1  *Dr.  T.  W.  Stewart 

District  No.  2  Dr.  B.  Whitehead 

Districts  Nos.  3  and  5  .  .  .  .  Dr.  L.  D.  Saunders 

District  No.  4  and  Public  Assistance  Institution  .  Dr.  J.  H.  Gubbin 

District  No.  6  .  .  .  .  .  .  .  Dr.  C.  T.  Edmunds 

District  No.  7  and  Amesbury  Public  Assistance  Institution  Dr.  J.  L.  D.  Lewis 

District  No.  8  *Dr.  A.  G.  B.  Lory 

District  No.  9  *Dr.  W.  H.  Du  Pre 

District  No.  10  r  *Dr.  N.  I.  Townsend 

District  No.  1 1  *Dr.  D.  Arnott 

♦Dr.  H.  C.  Beck 

Tisbury  Public  Assistance  Institution  .  .  .  Dr.  W.  H.  Du  Pre 

Districts  Nos.  12  and  16  . .  .  .  .  Dr.  R.  C.  C.  Clay 

Districts  Nos.  13  and  14  and  Wilton  Public  Assistance 

Institution  .  .  .  .  .  .  Dr.  A.  W.  K.  Straton 

District  No.  15  Dr.  E.  W.  Lewis 

District  No.  17  Dr.  R.  L.  Wood 

Swindon  : 

District  No.  1  .  Dr.  F.  A.  V.  Denning 

Districts  Nos.  2  and  5  .  .  .  .  .  *Dr.  H.  C.  Rikard  Bell 


♦Dr.  C.  Lavery 
♦Dr.  C.  A.  Lavery 
♦Dr.  S.  A.  Cornelius 
♦Dr.  J.  Holland 
*Dr.  G.  Young 

District  No.  3  .  .  .  .  .  .  .  Dr.  F.  W.  Begg 

District  No.  4  .  .  .  .  .  .  .  Dr.  J.  W.  Darling 

Cricklade  No.  1  .  .  .  .  .  .  *Dr.  F.  Lewarne 
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District. 


Medical  Officer. 


Cricklade  No.  2  . 

Cricklade  No.  3  and  Purton  Public  Assistance  Institution 
Stratton  St.  Margaret  Public  Assistance  Institution 


*Dr.  A.  Fernie 
*Dr.  J.  N.  Watson 
Dr.  A.  C.  Oakley  Brown 
Dr.  C.  L.  Broomhead 


Trowbridge  : 

Bradford-on-Avon  Nos.  1  and  2(a) 


Brad  ford-on- Avon  Nos.  2(b)  and  3 
Trowbridge  No.  1 

Trowbridge  No.  2  . 

Melksham  Nos.  1  and  2  and  Semington 
Institution 
Melksham  No.  3 


*Dr.  C.  E.  S.  Flemming 
*Dr.  A.  A.  G.  Flemming 
*Dr.  L.  J.  Panting 
*Dr.  C.  N.  Vaisey 
Dr.  J.  F.  M.  Burnett 
Dr.  F.  F.  Bond 

.  Dr.  F.  E.  Tayler 

Public  Assistance 

Dr.  C.  J.  E.  Bennett 

.  *Dr.  C.  F.  Rumboll 

*Dr.  D.  Leigh  Spence 
*Dr.  I.  C.  Keir 


Warminster  : 

District  No.  1  and  Public  Assistance  Institution  Dr.  R.  C.  Hodges 

District  No.  2  Dr.  E.  W.  Lewis 

District  No.  3  *Dr.  H.  T.  Hinton 

District  No.  4  Dr.  H.  L.  Blackley 

Westbury  No.  1  Dr.  E.  T.  Shoriand 

Westbury  No.  2  Dr.  C.  S.  Kingston 

Westbury  No.  3  Dr.  F.  F.  Bond 

Westbury  No.  4  .  Dr.  W.  K.  A.  Richards 

Mere  No.  1  Dr.  R.  E.  Whitby 

Mere  No.  2  Dr.  G.  E.  Ellis 


*  Serving  on  the  panel  under  the  open-choice  scheme  for  domiciliary  medical  attendance  outlined 
on  page  17. 


Public  Vaccinators  and  Vaccination  Officers  : 


District. 

Chippenham  : 

Wilts  No.  1  . 

Wilts  No.  2  and  Chippenham 
Assistance  Institution 

Wilts  No.  3  . 

Wilts  No.  4  . 

Wilts  No.  5  . 

Wilts  No.  6  . 

Wilts  No.  7  . 

Wilts  No.  8  . 

Wilts  No.  9  . 

Wilts  No.  10  . 


Public  Vaccinator. 


Dr.  J.  C.  Burton 

Public 

Dr.  G.  Laurence 
Dr.  W.  H.  Royal 
Dr.  H.  E.  Creswell 
Dr.  G.  W.  Ayres 
Dr.  A.  D.  Hamilton 
Dr.  R.  M.  Moore 
Dr.  F.  J.  G.  Battersby 
Dr.  B.  L.  Hodge 
Dr.  J.  R.  Woods 


V accination  Officer. 


Mr.  H.  R.  Gross 
Miss  A.  Jeffery 


)  ) 

Mr.  C.  Bradshaw 


Devizes  : 

Wilts  No.  11  . 

Wilts  No.  12  . 

Wilts  No.  13  . 

Wilts  No.  14  and  Devizes  Public 
Assistance  Institution 

Wilts  No.  15  . ' 

Wilts  No.  18 
Wilts  No.  16 

Wilts  No.  17  . 

Wilts  No.  19 
Wilts  No.  20 
Wilts  No.  21 

Wilts  No.  22  . 


Dr.  C.  S.  Rivington  Mr.  H.  Talbot 

>  y  y  y 

>  >  y  y 

Dr.  G.  H.  H.  Waylen 

Dr.  T.  W.  Morcom  Harneis  ,, 

Dr.  F.  J.de  Coverly  Veale  ,, 

Dr.  A.  S.  Gedge 

,,  Mr.  W.  H.  Boaden 

Dr.  F.  W.  Rayment  tt 

Dr.  C.  J.  Bashall 

Dr.  A.  L.  Edwards  ,, 

Dr.  H.  H.  Williamson 


9 


District. 

Marlborough  : 

Wilts  No.  23  . 

Wilts  No.  24  and  Marlborough  Public 
Assistance  Institution 

Wilts  No.  25  . 

Wilts  No.  26  . 


Public  Vaccinator. 
Dr.  W.  B.  Maurice 

Dr.  O.’s.  Kellett 
Dr.  H.  A.  Hancock 


Salisbury  : 

Wilts  No.  31  . 

Wilts  No.  27  . 

Wilts  No.  28  . 

Wilts  No.  29  . 

Wilts  No.  30  and  Salisbury  Public 
Assistance  Institution 

Wilts  No.  32  . 

Wilts  No.  33  and  Wilton  Public 
Assistance  Institution 

Wilts  No.  34  . 

Wilts  No.  35  . 

Wilts  No.  37  . 

Wilts  No.  38  and  Amesbury  Public 
Assistance  Institution 

Wilts  No.  39  . 

Wilts  No.  36  . 

Wilts  No.  40  and  Tisbury  Public 
Assistance  Institution 

Wilts  No.  41  . 

Wilts  No.  42  . 


Dr.  C.  T.  Edmunds 
Dr.  T.  W.  Stewart 
Dr.  B.  Whitehead 
Dr.  L.  D.  Saunders 

Dr.  J.  H.  Gubbin 
Dr.  A.  W.  K.  Straton 


Dr.  E.  W.  Lewis 
Dr.  R.  C.  C.  Clay 
Dr.  R.  L.  Wood 

Dr.  J.  L.  D.  Lewis 
Dr.  A.  G.  B.  Lory 
Dr.  R.  C.  C.  Clay 

Dr.  W.  H.  Du  Pre 
Dr.  N.  I.  Townsend 
Dr.  H.  C.  Beck 


Swindon  : 

Wilts  No.  43  . 

Wilts  No.  47  and  Stratton  St.  Margaret 
Public  Assistance  Institution 

Wilts  No.  44  . 

Wilts  No.  45  . 

Wilts  No.  46  . 

Wilts  No.  48  . 

Wilts  No.  49  . 

Wilts  No.  50  and  Purton  Public 
Assistance  Institution 


Dr.  F.  A.  V.  Denning 

Dr.  J.  W.  Darling 
Dr.  H.  C.  Rikard  Bell 

Dr.  F.  W.  Begg 
Dr.  F.  Lewarne 
Dr.  A.  Fernie 

Dr.  A.  C.  Oakley  Brown 


Trowbridge  : 

Wilts  No.  51  . 

Wilts  No.  52  . 

Wilts  No.  53  . 

Wilts  No.  54  . 

Wilts  No.  55  . 

Wilts  No.  56  and  Semington  Public 
Assistance  Institution 


Dr.  C.  E.  S.  Flemming 
Dr.  J.  F.  M.  Burnett 
Dr.  F.  F.  Bond 
Dr.  C.  J.  E.  Bennett 


Warminster  : 

Wilts  No.  57  . 

Wilts  No.  58  . 

Wilts  No.  59  . 

Wilts  No.  60  . 

Wilts  No.  61  and  Warminster  Public 
Assistance  Institution 

Wilts  No.  62  . 

Wilts  No.  63  . . . 

Wilts  No.  64 

Wilts  No.  65  . 

Wilts  No.  66  . 


Dr.  E.  T.  Shorland 
Dr.  C.  S.  Kingston 
Dr.  F.  F.  Bond 
Dr.  W.  K.  A.  Richards 

Dr.  R.  C.  Hodges 
Dr.  E.  W.  Lewis 
Dr.  H.  T.  Hinton 
Dr.  H.  L.  Blackley 
Dr.  R.  E.  Whitby 
Dr.  G.  E.  Ellis 


Vaccination  Officer. 
Mr.  H.  R.  Gross 

)  ) 

y  y 

y  y 


Mr.  F.  D.  Trapnell 
Mr.  S.  A.  Cudmer 

y  y 

y  y 

y  y 

y  y 

9  9 

9  9 

y  y 

9  9 

Mr.  L.  H.  Belben 
Mr.  H.  E.  Miles 

9  9 

9  9 

9  9 


Mr.  G.  Bowden 

9  9 

9  9 

9  9 

Miss  E.  H.  A.  Guy 

y  y 

9  9 


Mr.  W.  G.  Bacon 

)  9 
9  9 
9  9 
9  9 

9  9 


Mr.  W.  D.  Case 

9  9 

9  9 

9  9 

Mr.  S.  Davi*s 

)  9 
9  9 

Mr.  F.  Ford 

9  9 
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STATISTICS  AND  SOCIAL  CONDITIONS  OF  THE  AREA. 

GENERAL  STATISTICS. 


Area  (acres)  .  . .  860,829 

Population  (Census  1931)  .  . .  303,258 

Population  (estimated  1933)  .  305,800 

Number  of  Inhabited  Houses  (1931)  .  75,615 

Number  of  families  or  separate  Occupiers  (1931)  .  78,216 

Rateable  value  for  whole  County  (1st  April,  1933)  .  .  .  £1,459,625 

Estimated  produce  of  a  penny  rate  over  whole  County  (1933-34)  .  £5,724 


The  practice  of  giving  a  separate  figure  which  excludes  the  Military  population  of  the 
County  for  the  purpose  of  calculating  the  death-rate  has  been  discontinued  by  the  Registrar- 
General,  as  deaths  occurring  amongst  H.M.  Forces  are  now  assigned  to  the  area  of  residence. 

The  birth  and  death  rates  given  in  last  year’s  report  were  calculated  on  the  1931 
population  figures  as  the  1932  figures  were  not  available  at  the  time  the  report  was 
printed.  The  1932  statistics  which  are  given  in  the  following  table  for  the  purpose  of 
comparison  have,  however,  now  been  calculated  on  the  proper  basis. 


EXTRACTS  FROM  VITAL  STATISTICS  OF  THE  YEAR 


Male. 

Female. 

Total. 

Rate. 

1933. 

1932. 

1933. 

1932. 

1933. 

1932. 

1933. 

1932. 

(Per  1,000  of 

Live  Births  : — 

the  population). 

Total 

2199 

2349 

2061 

2213 

4260 

4562 

13.93 

14.96 

Legitimate 

2116 

2237 

1965 

2114 

4081 

4351 

13.34 

14.27 

Illegitimate 

83 

112 

96 

99 

179 

211 

0.59 

0.69 

(Per  1,00! 

D  births). 

Stillbirths 

78 

90 

81 

83 

159 

173 

35.  98 

36.54 

(Per  1,000  of 

the  population). 

Deaths 

1823 

1900 

1820 

1820 

3643 

3720 

11.91 

12.2 

Deaths  from  : — 

(Per  1,000  births) 

Puerperal  Sepsis 

4 

5 

4 

5 

0.91 

1.06 

Other  puerperal  causes 

6 

10 

6 

10 

1.36 

2.11 

Total 

10 

15 

10 

15 

2.26 

3.17 

Deaths  of  Infants  under  one  year 

(Per  1,0( 

)0  live 

of  age  :  — 

births). 

Total 

128 

124 

99 

77 

227 

201 

53.28 

44.06 

(Per  1,000  legiti- 

mate  lire  births) 

Legitimate 

122 

111 

91 

74 

213 

185 

52.19 

42.52 

(Per  1,000  illegiti- 

mate  live  births) 

Illegitimate 

6 

13 

8 

3 

14 

16 

78.21 

75.83 

Deaths  from  : — 

Measles  (all  ages) 

7 

13 

Whooping  Cough  (all  ages) 

26 

3 

Diarrhoea  (under  2  years  of 

age)  . . 

10 

12 

Birth-Rate.  The  birth-rate  shows  a  further  decline,  being  13.93  as  compared  with 
14.96  in  1932  and  15.13  in  1931.  The  rate  for  England  and  Wales  generally  was  14.4. 
The  birth-rate  for  the  County  is  probably  actually  a  little  higher  than  the  figure  given 
as  the  number  on  which  it  is  based  includes  a  military  population  of  some  eight  or  nine 
thousand. 
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Still-Birth-Rate.  One  hundred  and  seventy-nine  still-births  were  recorded  during  the 
year — 83  male  and  96  female.  The  rate  per  thousand  total  births  works  out  at  35.98  as 
against  36.54  in  1932. 

\ 

Death-Rate.  The  death-rate  of  11.91  is  0.29  per  thousand  of  the  population  less 
than  in  the  previous  year,  but  is  slightly  higher  than  in  1931  and  1930  when  the  figure 
was  11.29. 

The  chief  causes  of  death  were  as  follows,  the  figures  in  brackets  being  those  for  the 


year  1932  : — 

Heart  Disease  848  (887) 

Other  circulatory  diseases  .  190  (206) 

Malignant  Disease,  including  Cancer  .  490  (532) 

Cerebral  Haemorrhage  .  241  (234) 

Senility  .  212  (203) 

Tuberculosis  : 

Pulmonary  .  129  (123) 

Non-Pulmonary  .  24  (49) 


153  (172) 

Pneumonia  (all  forms)  .  141  (149) 

Bronchitis  .  144  (145) 

Influenza  .  156  (140) 

Congenital  debility,  premature  birth,  malformations, 

etc .  143  (117) 

Acute  and  Chronic  Nephritis  .  114  (113) 


Infant  Mortality  Rate.  The  deaths  of  infants  under  one  year  of  age  numbered 
nine  more  per  thousand  live  births  than  in  the  previous  year,  the  figures  being  53.28  and 
44.06  respectively.  This  is  the  highest  recorded  since  1929  when  there  were  54.82  deaths 
per  thousand  births. 

The  death  rate  of  illegitimate  children  under  one  year  of  age  per  1,000  illegitimate 
live  births  was  again  considerably  greater  than  that  of  legitimate  children,  being  78.21 
compared  with  52.19.  However,  the  illegitimate  birth  figures  generally  are  small,  and  the 
annual  fluctuations  in  the  death  rate  are  of  comparatively  little  significance. 

General.  The  number  of  women  dying  m  consequence  of  childbirth  shows  a  considerable 
decrease,  being  11  compared  with  15  in  1932.  Three  of  these  deaths  belonged  to  the 
Borough  of  Swindon  and  two  to  the  City  of  Salisbury,  both  of  which  towns  have  their 
own  Maternity  and  Child  Welfare  Schemes,  and  one  to  Dorsetshire.  The  deaths  belonging 
to  the  area  for  which  the  County  Council  is  responsible  were,  therefore,  only  five.  This 
represents  a  maternal  mortality  of  1.61  per  thousand  children  born  alive,  which  is  less 
than  half  the  rate  for  the  preceding  year,  3.68.  Of  this  rate  of  1.61,  0.64  were  due  to 
puerperal  sepsis  and  0.97  to  other  puerperal  causes. 

There  was  in  addition  one  death  of  a  woman  in  childbirth  in  the  County  area  which 
was  not  primarily  due  to  parturition  but  to  a  concurrent  cause,  and  therefore  not  assigned 
by  the  Registrar-General  to  puerperal  causes. 

The  deaths  from  measles  and  diarrhoea  were  less  than  in  1932  being  seven  and  10 
respectively  as  against  13  and  12.  The  number  of  deaths  from  whooping  cough  was  26 
compared  with  three  in  1932  and  is  the  highest  figure  recorded  since  1925  when  there 
were  28  deaths. 

The  deaths  from  heart  disease  and  cancer  were  again  heavier  than  from  any  other 
cause,  but  were  less  than  in  1932.  Tuberculosis,  pneumonia  and  bronchitis  all  accounted 
for  slightly  fewer  deaths  than  in  the  previous  year.  The  mortality  from  influenza  was, 
however,  somewhat  higher. 
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GENERAL  PROVISION  OF  HEALTH  SERVICES  FOR  THE  AREA. 

LABORATORY  FACILITIES. 

No  change  has  taken  place  in  the  arrangements  for  laboratory  work,  and  the  following 
table  shows  the  nature  and  number  of  specimens  examined  for  the  County  Council  during 
the  year  1933 : — 


y 

Laboratory  at  which  examinations  carried  out. 


Nature  of  Specimen. 


Salisbury. 


Waters  and  Effluents 
Sputa  for  T.B. 

Swabs  for  K.L.B.  .  — 

Milk  for  T.B. 

Tinned  Foods  for  B.  Typhosus 

Blood  Film  for  Trichina  Spiralis  . 

Cerebro-Spinal  Fluid 

Widals  . 

Condensed  Milks  for  Organisms  . 

Swabs  for  Haemolytic  Streptococci 

Wassermann  Reactions  . . 

Gonococcal  Smears . 

Autogenous  Vaccine 

Urine  for  Typhoid 

Faeces  for  Typhoid  —  — 

Blood  Culture  . ... 

Blood  Count  . 


20 

893 

1006 

1104 

4 
1 

5 
11 

3 

6 

702 

93 

1 

1 

1 

1 

1 


Totals 


3853 


Bristol. 

Total. 

(Waterfall  A  O’Brien) 

45 

65 

-  -  - 

893 

- 

1006 

— 

1104 

. 

4 

- 

1 

_ 

5 

- 

11 

-  - 

3 

r 

6 

_ _ 

702 

— 

93 

1 

1 

1 

1 

1 

45 

3898 

The  total  number  of  specimens  examined  last  year  was  3*827. 


The  figures  with  regard  to  X-ray  examinations  are  given  in  the  Tuberculosis  Section 


of  the  Report. 


AMBULANCE  FACILITIES. 


The  following  lists  show  the  ambulance  service  available  in  the  County :: — 


Isolation  Hospital  Ambulances. 
Caine 

Chippenham 

Devizes 

Marlborough 

Salisbury 

Swindon 

Trowbridge 

Warminster 


General  Ambulances. 

Caine  (Nursing  Association) 

Chippenham  (U.D.C.) 

Devizes  (Ambulance  Committee) 

Malmesbury  (Fire  Brigade) 

Marlborough  (Borough  Council,  R.D.C.  and 
Ramsbury  R.D.C.,  joint  owners) 

Salisbury  (Fire  Brigade) 

Swindon  (2)  (Corporation  and  Glenwood 
Nursing  Home) 

Tidworth  (War  Department) 

Trowbridge  (Red  Cross  Ambulance  Committee) 
Warminster  (U.D.C.) 


(It  is  understood  that  the  War  Department  ambulance  at  Tidworth  is  available  by 
permission  for  use  in  cases  of  accident  among  the  civil  population). 

The  County  ambulance,  which  has  not  been  needed  for  smallpox  during  the  year,  has 
again  been  widely  used  for  other  purposes,  mainly  the  transport  of  Public  Assistance  cases. 
It  covered  a  mileage  of  approximately  9,500  during  1933. 
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LEGISLATION  IN  FORCE. 

The  only  legal  Public  Health  powers  not  applicable  generally  which  the  County  Council 
has  acquired  are  the  following : — 

(a)  The  County  of  Wilts  (Prevention  and  Treatment  of  Smallpox)  Regulations, 
1923. 

These  regulations  make  it  the  responsibility  of  the  County  Council  to  provide  accommodation 
and  arrange  for  the  treatment  of  any  case  of  smallpox  which  may  occur  within  the  County. 

(b)  The  County  of  Buckinghamshire,  etc.  (Prevention  of  Tuberculosis)  Order,  1926. 

This  Order  enables  the  County  Council  to  exercise  the  powers  under  the  Public  Health 
(Prevention  of  Tuberculosis)  Regulations,  1925,  in  regard  to  the  handling  of  milk  by  tuber¬ 
cular  persons. 


NURSING  IN  THE  HOME. 

The  only  professional  nursing  is  supplied  by  District  Nursing  Associations,  which  cover 
the  area  almost  completely.  The  work  of  these  Associations  is  intimately  connected  with 
the  County  Health  Department  through  the  County  Nursing  Association. 

No  professional  nursing  for  infectious  disease  at  home  has  been  specially  provided. 
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CLINICS  AND  TREATMENT  CENTRES. 

Out-patient  Clinics  in  connection  with  the  various  County  Council  treatment  schemes  are 
arranged  at  the  undermentioned  Centres. 


Nature  of  Clinic. 


Infant  Welfare  Centres 
(  Voluntary,  except  County 
Council  Clinics  at  Pcwsey 
and  Trowbridge) 


Centre. 


Ante-Natal  Clinics 

County  Consultant 
Clinics 


Others 


School  Clinics 


Orthopaedic  Clinics 


Tuberculosis  Dispensaries 


Venereal  Diseases 
Treatment  Centres 


Ashton  Keynes,  The  Village  Hall 
Bradford-on-Avon,  Church  House, 

Church  Street  . 

Chippenham,  Church  Hall,  Market 
Place 

Corsham,  Maternity  Home 
Devizes,  Wesleyan  School  Room, 
Long  Street 
Downton,  Church  Hall 

East  Knoyle,  Village  Hall  . 

Lavington,  Wesleyan  School  Room, 
Littleton  Panel  1 

Malmesbury,  Perish  Room  . 

Marlborough,  The  Parish  Room,  Ivy 
House,  High  Street 
Melksham,  Old  Bank  House 
Pewsey,  Bouverie  Hall 
Tisbury,  Red  Cross  Hut,  Hindon  Lane 
Trowbridge,  County  Council  Clinic, 

The  Halve  . 

Warminster,  Town  Hall  . 

Wilton,  Town  Hall 


Day  and  Time  Clinics  held. 

1st  Wednesday  each  month,  2.45  p.m. 

1st  and  3rd  Tuesdays  each  month,  2.30  p.m. 

2nd  &  4th  Tuesdays  each  month,  2  p.m. 
2nd  &  4th  Fridays  each  month,  2.30  p.m. 

Alternate  Thursdays,  2.15  p.m. 

Alternate  Fridays,  2.30  p.m. 

1st  Wednesday  each  month,  2.30  p.m. 

1st  Friday  each  month,  2.30  p.m. 

1st  Tuesday  each  month,  2  p.m. 

1st  Friday  each  month,  2.30  p.m. 

Alternate  Thursdays,  2.30  p.m. 

2nd  Tuesday  each  month,  2  p.m. 

3rd  Friday  each  month,  3  p.m. 

Every  Tuesday,  2  p.m. 

1st  Friday  each  month,  2.30  p.m. 

1st  and  3rd  Thursdays  each  month,  2  p.m. 


(Most  of  the  above  Clinics  are  closed  in  |  August) 


Salisbury,  General  Infirmary 
Swindon,  Maternity  Home,  Kingshill,... 

Trowbridge,  County  Council  Clinic, 
The  Halve 


Corsham  Maternity  Home 
Swindon,  36,  Milton  Road 


Wilton,  Town  Hall 


Trowbridge,  County  Council  Clinic, 
The  Halve 

Swindon,  County  Council  Clinic, 

15,  Milton  Road 

Corsham,  Maternity  Home  . 


Devizes,  Boy  Scouts’  Hall 
Salisbury,  General  Infirmary 


Swindon,  County  Council  Clinic,  Gorse 
Hill 

Trowbridge,  County  Council  Clinic, 
The  Halve 

Salisbury,  General  Infirmary 
Swindon,  County  Council  Clinic 

15,  Milton  Road  . 

Trowbridge,  County  Council  Clinic, 
The  Halve 


Swindon,  The  Isolation  Hospital, 
Gorse  Hill 


Trowbridge,  County  Council  Clinic 
The  Halve 


Salisbury,  General  Infirmary 
(Skin  Department) 


Every  Tuesday,  11a.m. 

2nd  &  4th  Wednesdays  each  month 
2.30  p.m. 

1st  Wednesday  each  month,  2.30  p.m. 

2nd  &  4th  Fridays  each  month,  2.30  p.m. 
Tuesday  &  Friday,  2  p.m.  ^Medical 
Officer). 

Thursday  &  Saturday,  2  p.m. 

(Matron,  Swindon  Maternity  Home). 
Monday,  6  p.m.  (Matron,  Maternity 
Home;  for  booking  cases  into  Home). 

1st  Thursday  each  month,  2  p.m. 

Tuesday  and  Saturday,  10  a.m. — 12  noon, 
and  as  occasion  arises  for  Eye,  Ear 
Nose,  &  Throat,  Dental,  etc.  Clinics. 

As  occasion  arises  for  Eye  and  Dental  Clinics. 

Wednesday,  10.45  a.m.  Surgeon  attends 
2nd  Wednesday  in  each  month 
Thursday,  11.0  a.m.  Surgeon  attends 
3rd  Thursday  each  month. 

Monday,  11.0  a.m.  Surgeon  attends 
3rd  Monday  each  month  at  11.15  a.m. 
Tuesday,  11.0  a.m.  Surgeon  attends 
l  3rd  Tuesday  each  month. 

Friday,  10.30  a.m.  Surgeon  attends  4th  Fri¬ 
day  each  month,  11  a.rn.-l  p  m.  &  2-3  d  m 
Tuesday.  10  a.m.  1 

Thursday,  10  a.m. 

Wednesday,  10  a.m. 

Men  : 

Women  ; 


Men  : 
Women 

Men  : 

Women 


Wednesday,  7—8.30  p.m. 
Friday,  6—7.30  p.m. 
Monday,  5 — 6.30  p.m. 
Friday,  2—3.30  p.m. 
Thursday,  5—6.30  p.m. 
Tuesday,  5—6.30  p.m. 

Tuesday,  11.30  a.m— 1  p  m 
Friday,  6—7.30  p.m. 
Wednesday,  6 — 7.30  p.m. 
Saturday,  11.30  a.m. — 1  p.m 
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The  Semley  Infant  Welfare  Centre,  which  was  opened  in  1932  by  a  voluntary  committee, 
was  closed  in  1933  as  attendances  were  few  and  voluntary  transport  was  available  to 
convey  mothers  and  children  to  the  neighbouring  Centre  at  East  Knoyle.  The  Semley 
Centre  will  be  re-opened  if  this  course  later  proves  desirable. 

Although  they  were  not  in  operation  during  1933,  clinics  for  keeping  in  touch  with 
cancer  patients  and  the  treatment  of  rheumatoid  arthritis  are  now  held  at  the  Salisbury 
General  Infirmary,  the  Medical  Officers  being  Dr.  A.  G.  C.  Taylor,  the  Radium  Officer  of 
the  Royal  South  Hants  and  Southampton  Hospital,  and  Dr.  J.  H.  Gubbin  of  Salisbury, 
respectively.  The  first  cancer  clinic  was  held  on  the  27th  February,  1934,  and  further 
clinics  will  be  arranged  as  and  when  required,  probably  at  monthly  intervals.  The 
rheumatoid  arthritis  clinics  are  held  on  Fridays  at  3.15  p.m. 

HOSPITALS. 

A  general  outline  of  the  hospital  services  of  the  County — voluntary,  poor  law  and 
those  provided  by  local  authorities — was  given  in  my  Report  for  the  year  1930.  The 
position  remains  as  then  described  except  as  regards  the  use  of  certain  Public  Assistance 
Institutions,  which  are  mentioned  under  the  heading  of  Local  Government  Act,  1929, 
below. 


LOCAL  GOVERNMENT  ACT,  1929. 

The  brief  details  given  below  indicate  the  further  steps  which  have  been  taken  during 
the  year  in  the  classification  and  development  of  the  various  Public  Assistance  Institutions 
in  the  County  : — 

Malmesbury.  For  some  considerable  time  this  Institution  has  not  been  occupied  to 
its  full  capacity,  and  in  the  interests  of  economy  and  efficient  administration  was  closed 
in  October  and  the  patients  transferred  elsewhere. 

Marlborough.  The  accommodation  for  convalescent  children  has  now  been  increased 
to  seventy-four  beds,  which  also  provides  for  the  admission  of  infants.  At  the  time  of 
writing,  proposals  have  been  adopted  by  the  County  Council  for  the  appropriation  of  this 
Institution  to  the  Public  Health  Committee. 

Salisbury.  The  accommodation  provided  for  patients  requiring  male  nursing  has  been 
increased  from  34  to  68  beds.  These  beds  are  almost  constantly  fully  occupied  and 
relieve  other  Institutions  of  many  difficult  cases  which  are  undesirable  in  ordinary 
infirmary  wards.  Financial  provision  has  also  been  made  for  the  building  of  a  nurses’ 
home. 

Stratton  St.  Margaret.  The  infirmary  of  this  Institution  is  being  developed  on  modern 
lines  to  serve  the  northern  part  of  the  County.  An  operating  theatre  is  being  provided 
and  other  necessary  improvements  have  been  undertaken,  including  the  installation  of  an 
up-to-date  heating  system  at  very  considerable  expense.  Dr.  Broomhead,  Assistant  County 
Medical  Officer,  was  appointed  in  September  as  Resident  Medical  Officer,  whilst  Mr.  J.  E. 
Schofield,  of  Swindon,  acts  as  Consulting  Surgeon. 

Warminster.  This  Institution  was  opened  early  in  July  and  received  the  patients  from 
Westbury,  which  was  then  closed,  as  well  as  from  elsewhere.  The  alterations  and  improve¬ 
ments  at  this  Institution  have  rendered  it  a  very  efficient  unit. 

Chippenham.  Proposals  have  been  adopted  and  others  are  contemplated  for  the 
development  of  this  Institution  also  on  hospital  lines,  particularly  for  difficult  female  cases. 

Semington.  The  provision  of  much  needed  day-rooms  in  the  Infirmary  is  proposed  for 
the  present  year. 
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The  use  of  the  various  institutions,  either  wholly  or  in  part,  for  special  purposes  as 
described  in  previous  reports  has  continued  and  developed  satisfactorily.  Such  special 
provision  is  now  available  as  follows : 


Amesbury  .  Male  epileptics :  27  beds. 

Marlborough  .  Convalescent  children  :  74  beds. 

Salisbury  .  Male-nursed  cases  :  68  beds. 

Purton  .  .  Imbeciles  and  idiots:  18  beds. 

Female  cases  of  senile  dementia  :  12  beds. 

Wilton  .  .  Female  mental  defectives :  65  beds. 

Female  epileptics  :  18  beds. 

Devizes  .  Mental  defectives :  32  beds  for  males :  16  for  females. 

Cpminp-ton  .  Mental  defectives :  22  beds  for  males :  36  for  females. 


The  whole  of  the  feeble-minded  inmates  are  under  the  charge  cf  the  Committee  for 
the  Care  of  the  Mentally  Defective,  and  their  accommodation  in  Public  Assistance  In¬ 
stitutions  is  approved  under  certificate  by  the  Board  of  Control. 

Much  consideration  has  been  devoted  to  the  equipment  of  the  infirmary  wards  with  a 
view  to  securing  the  most  efficient  bedsteads,  rubber  mattresses,  and  all  other  comforts 

for  the  sick  and  infirm. 

Dr.  Agnes  Semple  has  continued  to  act  as  Inspector  of  Nursing  under  the  Public 
Assistance  Committee,  making  periodic  visits  to  institutions  and  submitting  reports,  where 
necessary,  to  the  Committee.  A  definite  scale  of  salaries  for  the  various  grades  of  nurses 
has  been  formulated  and  applied  generally  throughout  the  County  both  to  new  and  old 
appointments  as  far  as  practicable.  The  conditions  under  which  the  appointments  are 
held  have  also  been  put  on  a  uniform  basis. 


The  arrangements  for  dental  treatment  by  the  County  Staff  have  continued  very 
successfully  and  the  following  is  a  summary  of  the  work  undertaken  : — 


In-Patients  : 

Number  of  patients  treated  .  195 

Number  of  attendances  .  265 

Number  of  extractions  222 

Number  of  fillings  .  15 

Number  of  other  operations  33 

Number  of  dentures  supplied  19 

Out- Relief  Patients  : 

Number  of  patients  treated  .  36 

Number  of  attendances  . .  99 

Number  of  extractions  135 

Number  of  fillings  — 

Number  of  other  operations  3 

Number  of  dentures  supplied  21 


In  last  year’s  report  it  was  unfortunately  erroneously  stated  that  insulin  in  cases  of 
diabetes  would  in  future  be  provided  by  the  Public  Health  Committee.  It  is,  however, 
still  supplied  by  the  Public  Assistance  Committee. 

There  has  been  no  meeting  during  the  year  of  the  local  branch  of  the  Hospitals’ 
Association  formed  in  accordance  with  Section  13  of  the  Act. 
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POOR  LAW  MEDICAL  OUT-RELIEF. 

At  the  time  of  the  passing  of  the  Local  Government  Act  of  1929  the  Wiltshire  County 
Council,  impressed  by  the  desirability  of  applying  the  open-choice  method  to  domiciliary 
medical  services,  decided  to  make  only  temporary  appointments  on  the  occurrence,  after 
that  date,  of  vacancies  in  salaried  posts,  in  order  to  provide  an  opportunity  at  a  suitable 
time  for  the  introduction  of  an  open-choice  scheme  in  an  area  of  the  county  sufficiently 
large  to  provide  an  experimental  field. 

In  June,  1932,  Sir  Henry  Brackenbury  gave  an  address  on  the  general  aspects  of  the 
subject  at  the  annual  meeting  of  the  County  Branch  of  the  British  Medical  Association, 
to  which  all  practitioners  were  invited.  The  County  Medical  Officer  outlined  proposals, 
and  after  discussion  the  following  resolution  was  passed  : 

“That  this  meeting  approves  the  proposals  made  by  the  Medical  Advisory  Committee,  and  that  members 
“of  the  medical  profession  in  Wiltshire  are  willing  to  assist  in  every  way  in  carrying  out  the  scheme.” 

In  order  to  ascertain  the  financial  details  and  statistics  of  the  existing  scheme,  the 
returns  of  the  whole  60  medical  officers  of  the  county,  with  a  total  salary  of  £5,434  15s.  Id., 
were  analysed  for  the  year  ended  April  30th,  1931.  The  remuneration  with  respect  to 
work  done  showed  a  great  diversity,  though  the  average  payment  was  not  unduly  low. 
With  the  figures  of  this  analysis  in  mind,  the  Public  Assistance  Committee  requested  the 
Medical  Advisory  Committee  to  prepare,  with  the  County  Medical  Officer,  an  open-choice 
scheme  on  tentative  lines,  to  be  applied  to  those  areas  where  salaried  posts  were  only 
temporarily  held  and  could  be  terminated  collectively  on  a  given  date.  The  understanding 
was  that  the  Medical  Advisory  Committee  should  devise  an  equitable  method  of  distribu¬ 
tion  of  the  money  hitherto  paid  as  salaries,  and  that  all  practitioners  who  wished  could 
join  the  scheme,  except  those  holding  salaried  posts  as  district  medical  officers,  or  their 
partners.  The  Committee  was  also  to  have  referred  to  it  all  professional  matters,  and 
be  free  to  make  any  recommendations  thereon. 

Method  of  Payment. 

Such  a  scheme  was  devised,  and  the  sanction  of  the  Ministry  was  obtained  for  the 
variation  of  the  Poor  Law  Order  to  admit  of  its  adoption  from  July  1st,  1933,  for  two 
years  on  an  experimental  basis.  On  that  date  it  was  applied  to  areas  representing  the 
districts  of  14  former  medical  officers,  including  the  town  of  Swindon  as  well  as 
remote  parts  of  the  County,  the  money  available  in  salary  being  £1,244  17s.  Od.  Since  then 
the  area  and  available  finance  has  much  extended.  Payment,  which  is  made  quarterly 
in  retrospect,  was  at  first  based  on  items  of  service.  This  basis  was  found  unsatisfactory, 
and  though  at  the  end  of  the  second  quarter  the  fund  available  from  former  salaries  was 
supplemented  by  the  County  Council,  the  Advisory  Committee  felt  that  a  capitation  basis 
afforded  the  only  practicable  method.  Such  a  basis  was  arrived  at  after  consultation  with 
the  Central  Office  of  the  B.M.A.,  the  recommendation  to  the  Public  Assistance  Committee 
being  a  capitation  fee  of  25s.  per  patient  attended  in  a  calendar  year,  to  include  ordinary 

medicines  ;  mileage  to  be  paid  on  a  scale  not  less  favourable  than  that  under  the  Insurance 

Acts  in  the  County. 

This  recommendation  has  received  the  approval  of  the  Public  Assistance  Committee, 
and  is  in  force  as  from  the  beginning  of  1934.  It  provides  a  distinctly  higher  rate  of 

remuneration  than  that  under  the  Insurance  Acts,  as  the  public  assistance  patient  suffers, 

in  the  main,  more  from  chronic  ailments  than  does  the  average  insured  patient. 

How  the  Scheme  Works. 

The  working  arrangements  are  simple.  The  patient  obtains  from  the  relieving  officer 
a  medical  relief  order,  which  gives  the  list  of  doctors  available  in  the  area  and  has  attach¬ 
ed  a  franked  postcard.  The  patient  chooses  his  doctor,  and  the  latter  signs  the  postcard 
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accepting  the  patient  and  posts  it  to  the  relieving  officer.  He  then  enters  the  details  of 
the  patient’s  illness  and  treatment  on  a  record  card,  which  is  handed  to  the  relieving 
officer  at  the  end  of  the  quarter,  and  is  retained  by  the  County  Medical  Officer.  This 
card  acts  both  as  an  account  form  and  as  a  medical  history. 

When  emergency  treatment  is  given  without  application  having  first  been  made  to 
the  relieving  officer  by  the  patient,  the  doctor  notifies  the  relieving  officer,  on  a  special 
postcard.  If  satisfied  on  inquiry,  the  relieving  officer  issues  an  order.  All  orders  last 
three  months.  When  expensive  medicines,  special  treatment,  consultations,  or  appliances 
are  required,  the  County  Medical  Officer  is  authorised  to  arrange  accordingly  at  the  ex¬ 
pense  of  the  County  Council. 

All  the  statutory  duties  pertaining  to  the  office  of  district  medical  officer  are  rendered 
under  agreement  by  the  doctors  on  the  panel,  and  every  effort  has  been  made  to  simplify 
and  co-ordinate  those  duties.  Special  services  and  reports  are  remunerated  on  the  ordinary 
scale. 

The  scheme  is  gaining  in  popularity,  and  in  one  or  two  instances  district  medical 

officers  have  voluntarily  resigned  their  salaried  posts  to  join.  The  Public  Assistance  Com¬ 
mittee,  whilst  warmly  supporting  the  scheme,  prefers  that  it  should  spread  gradually,  and 
has  no  desire  to  remove  from  salaried  posts  those  who  at  present  would  like  to  keep  them. 
Such  success  as  has  been  obtained  would  have  been  impossible  without  the  ready  help 

of  the  Medical  Advisory  Committee,  the  members  of  which  have  come,  often  from  long 
distances,  to  frequent  meetings.  They  have  spent  much  time  in  trying  to  establish  a 
sound  scheme  on  lines  equitable  to  the  doctors  and  approved  by  the  Association,  as  well 
as  by  all  who  have  an  interest  and  responsibility  in  the  welfare  of  the  sick  poor. 

INSTITUTIONAL  PROVISION  FOR  THE  CARE  OF  MENTAL  DEFECTIVES 

The  following  is  the  report  of  Dr.  Lowe,  Medical  Officer  to  the  Committee  for  the 
Care  of  the  Mentally  Defective  — 

In  order  to  give  an  account  of  the  mentally  defective  population  of  the  County 
it  must  be  remembered  that  the  first  duty  of  the  Local  Authority  is  to  ascertain  the 
number  of  defective  persons.  Next  comes  the  decision  as  to  whether  their  needs  are 
met  by  being  allowed  to  remain  where  they  are,  and  it  is  usual,  but  not  invariable, 
for  supervision  of  such  cases  to  be  arranged.  Should  their  circumstances  be  such  that 
they  require  to  be  “  dealt  with  ”  under  tire  Mental  Deficiency  Acts,  this  can  be  done 
by  way  of  guardianship  or  placing  the  case  in  an  Institution.  Lastly  there  are  those 

cases  who,  having  been  “dealt  with,”  have  improved  sufficiently  for  the  restrictions 

of  the  Acts  to  be  in  their  cases  partly  or  even  wholly  removed. 

Ascertainment. 

The  number  of  mental  defectives  on  the  register  on  the  1st  January,  1934,  including 

those  dealt  with  and  those  living  in  their  own  homes  under  supervision,  totalled  1,219, 
or  4.02  per  thousand  of  the  general  population  of  the  County.  Of  these,  87  were 
reported  during  the  year  1933,  this  being  14  more  than  the  average  number  reported 
during  the  preceding  five  years.  This  figure  of  ascertained  cases  does  not  include 
those  children  between  the  ages  of  seven  and  sixteen  years  of  the  “educable”  grade, 
who  are  the  responsibility  of  the  County  Education  Committee.  There  are  177  such 
children  known  to  that  Committee,  and  14  of  these  are  in  Residential  Special  Schools.  A 
proportion  of  these  children  will  eventually  become  “subject  to  be  dealt  with”  in  later 
years. 

Supervision. 

Supervision  is  the  form  of  community  care  carrying  with  it  the  least 
restrictions.  Nevertheless,  it  plays  an  important  part  in  helping  defectives,  and 
in  preventing  them  from  becoming  a  public  charge.  The  value  and  importance  of 
supervision  can  only  be  fully  realised  by  those  engaged  in  the  work.  These  visits 

are  appreciated  by  many  parents  and  the  result  of  visits  often  has  a  good  influence 

on  the  defective. 
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With  the  exception  of  59  low-grade  defectives  who  are  visited  by  the  District 
Medical  Officers  under  the  Mental  Treatment  Rules,  1930,  all  cases  notified  for  supervision 
by  the  Local  Authority  are  referred  to  the  County  Voluntary  Association  for  Mental 
Welfare.  Local  Visitors  are  appointed  by  that  Association,  who  report  half-yearly  on 
each  case.  By  this  means  it  is  possible  to  take  action  where  necessary,  and  without 
the  assistance  of  the  voluntary  visitors  it  would  be  necessary  to  appoint  several  whole¬ 
time  salaried  officers  if  the  supervision  required  were  to  be  properly  carried  out. 

The  cases  placed  under  supervision  at  home  are  divided  into  three  groups,  as 
follows : — 

(1)  Statutory.  Cases  which  are  the  responsibility  of  the  Mental  Deficiency  Committee, 
but  where  immediate  action  is  not  indicated. 

(2)  Education.  Feeble-minded  children  between  the  ages  of  seven  and  sixteen  years 
theoretically  “educable"  in  Special  Schools,  are  supervised  by  the  Voluntary  Association  on 
behalf  of  the  Education  Committee. 

(3)  Voluntary.  This  group  mainly  consists  of  “Education  Supervision"  cases  who 
ceased  to  be  the  responsibility  of  the  Education  Committee  on  attaining  the  age  of 
sixteen  years.  This  class  of  case  is  not  reported  to  the  Statutory  Committee  unless 
there  are  special  circumstances  which  make  it  necessary  for  that  Committee  to  take 
action. 

The  number  of  cases  under  supervision  on  the  1st  January,  1934,  was  as  follows  : — 


Statutory  Supervision  308 

Education  Supervision  163 

Voluntary  Supervision  360 


Cases  really  needing  institutional  treatment  should  not  be  placed  under  supervision, 
as  this  imposes  an  impossible  task  on  the  Voluntary  Visitors  and  community  care  is 
bound  to  fail.  Supervision  should  be  reserved  for  those  cases  where  there  seems  a 
reasonable  chance  of  the  defectives  being  properly  cared  for.  Supervision  is  often 
very  much  assisted  by  the  attendance  of  the  defectives  at  an  Occupation  Centre. 

In  accordance  with  the  Mental  Treatment  Rules,  1930,  quarterly  visits  are  paid 

by  the  District  Medical  Officers  to  all  Rate-aided  Persons  of  Unsound  Mind.  This 
term  includes  not  only  those  who  are  of  unsound  mind,  but  those  who  are  idiots, 
imbeciles,  and  very  low-grade  feeble-minded.  On  examination  of  the  quarterly  returns 
made  by  the  District  Medical  Officers  several  cases,  previously  unknown  to  the  Com¬ 
mittee,  have  been  discovered.  To  avoid  overlapping  by  unnecessary  visits,  this  class 
of  case  is  not  now  referred  to  the  Voluntary  Association  for  supervision,  but  the 
quarterly  returns  are  carefully  checked  and  information  as  to  progress  or  otherwise 
is  obtained. 

Guardianship. 

At  the  beginning  of  1933,  41  cases  were  under  Guardianship  Orders, 

and  during  the  year  under  review  18  cases  were  dealt  with  in  this  way  making 
a  total  of  53,  nine  males  and  44  females,  under  guardianship  on  the  1st  January, 
1934.  Six  were  transferred  from  guardianship  to  Institutions  during  the  year. 

It  is  the  policy  of  the  Committee  that  those  cases  of  mental  deficiency  now  in 
receipt  of  out-relief,  where  the  home  circumstances  are  favourable  for  guardianship, 
should  be  dealt  with  under  the  Mental  Deficiency  Acts  in  this  way.  The  guardianship 
allowance  given  is  not  less  than  the  amount  received  in  out-relief.  Such  action  is 

appreciated  by  the  parents  who  are  thus  saved  the  visits  of  the  Relieving  Officer 
and  the  feeling  of  the  proximity  of  destitution,  while  the  Committee  for  their  part 
acquire  the  right  to  afford  the  defective  the  protection  of  the  Acts  which  it  is  really 
their  duty  to  give.  Action  taken  in  this  way  explains  in  some  part  the  increase  in 
the  number  of  cases  under  guardianship. 
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The  payments  made  to  the  guardians  were  substantially  the  same  as  reported 
previously.  The  average  cost  of  maintenance  of  cases  under  guardianship  for  the 
year  ended  31st  March,  1933,  was  Is.  9d.  per  day. 

The  Committee  fulfils  its  statutory  duty  by  arranging  for  routine  medical  visits  to  be 
paid  to  each  case  every  six  months  by  the  patient’s  own  doctor  Medical,  dental,  and 
ophthalmic  treatment  is  also  provided.  The  patients  are  visited  by  the  Committee’s 
After-Care  Officer,  who  is  able  to  give  friendly  advice  and  instruction  in  the  matter 
of  home  training. 

Institutional  Accommodation. 

The  certified  accommodation  at  Pewsey  Colony  Certified  Institution,  Devizes, 
Purton,  Semington,  and  Wilton  Public  Assist  ance  Institutions  has  been  made  full  use 
of,  and  although  at  the  time  of  writing  nearly  all  the  cases  in  Institutions  outside  the 
County  have  been  returned,  it  was  not  possible  to  move  the  out-County  adult  female 
patients  until  after  the  end  of  the  year  under  review. 

Pewsey  Colony  Certified  Institution . 

The  staff  consists  of  the  (Matron-Superintendent,)  Head  Nursing  Sister,  and  Medical 
Officer,  who  is  non-resident.  On  the  male  side  there  are  one  charge,  three  deputy 
charge,  and  five  male  nurses.  The  female  staff  will  be  appointed  after  the  end 
of  the  year.  It  is  to  consist  of  three  charge  and  seven  nurses.  There  is  no  domestic 
staff,  but  the  outside  staff  consists  of  an  engineer,  two  boilermen  and  a  gardener. 

The  Board  of  Control  s  certificate  for  this  Institution,  which  was  first  opened  on 
the  15th  December,  1931,  now  authorises  the  reception  of  201  patients— 120  male  and 
81  female  defectives  over  the  age  of  16  years.  All  grades  of  defectives  are  admitted, 
but  as  far  as  possible  the  beds  on  the  male  side  are  reserved  for  the  adolescent  and 
young  adult  defective,  while  on  the  female  side  the  patients  are  mostly  of  high  or 
medium  grade  able  to  work.  The  hospital  beds  are  for  bedridden  or  chair  cases  and 
at  present  those  admitted  are  mostly  females. 

In  the  previous  report  reference  was  made  to  the  building  of  a  villa  to  accommodate 
120  male  patients  and  the  provision  of  the  engineering  services  for  the  completed 
scheme  of  the  Colony  for  550  patients. 

The  engineering  services  were  not  completed  by  the  end  of  the  year,  and  the 
male  patients  could  not,  therefore,  be  transferred  from  the  old  building  until  the 
New  Year.  The  male  patients,  however,  occupied  the  new  building  on  the  15th 
January,  1934,  and  on  the  26th  January  the  first  female  patients  were  admitted  to 
the  wards  in  the  old  building  thus  vacated.  At  the  time  of  writing  this  report,  prac¬ 
tically  all  the  adult  female  cases  have  been  returned  to  the  County  with  the  exception 
of  a  few  high-grade  women  at  the  Chipping  Norton  Institution,  whom  it  is  hoped 
will  eventually  be  placed  in  situations,  and  those  patients  who  are  attached  to  the 
various  Hostels. 

The  cost  of  the  new  building,  its  furnishing  for  120  patients,  and  the  erection  of 
the  power  house,  laundry,  etc.  was  £ 29,952 .  This  gives  an  average  cost  of  £250  per 
bed.  It  might  be  explained,  however,  that  the  figure  covers  the  cost  of  machinery, 
etc.  which  is  capable  of  running  the  whole  of  the  services  of  the  Colony  for  550  beds! 
The  present  kitchen  arrangements  cannot  be  regarded  as  being  ideal  or  efficient  for 
dealing  with  the  cooking  services  for  220  patients  and  staff. 

In  order  to  provide  occupation  and  training  for  the  larger  number  of  male  patients 
the  Committee  purchased  a  field  of  6.489  acres  at  a  cost  of  £650  from  the  Small 
Holdings  Committee.  In  addition  to  providing  extra  employment  it  is  anticipated  that 
sufficient  vegetables  will  be  grown  to  meet  the  Colony’s  needs. 

On  the  31st  December,  1933,  80  male  patients  were  in  residence.  The  number 
of  new  admissions  during  the  year  was  11. 
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A  defective,  who  caused  much  trouble  by  persistently  running  away  and  inciting 
others  to  do  the  same,  was  transferred  to  the  Rampton  State  Institution,  and  his 
removal  has  resulted  in  an  all  round  lessening  of  tension. 

Two  cases  who  were  transferred  to  the  Amesbury  Public  Assistance  Institution 
were  severe  epileptics  for  whom  it  was  necessary  to  detail  a  special  night  attendant. 
By  arranging  their  transfer  it  has  been  possible  to  dispense,  temporarily,  with  the 
services  of  a  male  attendant. 

Geneva!  Health.  Throughout  the  year  the  general  health  and  physical  condition  of  the 
patients  was  satisfactory.  No  illness  of  any  consequence  occurred.  One  patient  was 
admitted  to  the  Savernake  Hospital  for  operation  for  the  removal  of  his  appendix. 
One  low-grade  defective  died  during  the  year,  the  cause  of  death  being  intracranial 
pressure  (idiocy). 

The  Medical  Officer,  although  non-resident,  lives  within  a  short  distance  of  the 
Colony  and,  in  addition  to  paying  routine  visits,  is  always  available  should  his  services 
be  required. 


Industries.  The  chief  industries  provided  for  the  patients,  who  are  physically  and 
mentally  able  to  be  engaged  in  some  form  of  occupation,  are  bootmaking  and  repairing, 
and  farm  and  garden  work.  Their  other  occupations  are  house  and  kitchen  work, 
carpentry,  and  mat  making. 

Apart  from  undertaking  the  repairs  of  the  boots  and  shoes  for  the  whole  of  the 
Colony,  it  has  been  found  possible  to  extend  the  service  to  several  of  the  County 
Public  Assistance  Institutions,  including  the  Devizes,  Semington,  Amesbury,  Chippenham 
and  Salisbury  Public  Assistance  Institutions,  and  Marlborough  Children's  Hospital. 

When  the  female  patients  are  admitted  it  is  proposed  to  transfer  the  spinning  and 
weaving  industry,  at  present  carried  on  at  the  Semington  Public  Assistance  Institution, 
and  as  far  as  possible  for  the  female  patients  to  make  their  own  garments  from  the 
materials  woven. 

Modern  machinery  has  been  installed  in  the  laundry  and  it  is  intended  that,  as 
soon  as  circumstances  permit,  laundry  work  from  some  of  the  County  Public  Assistance 
Institutions  will  be  undertaken. 

Boy  Scout  Troop.  The  Scout  Troop,  which  was  formed  during  the  latter  part  of  1932, 
has  made  some  small  progress.  The  lads,  who  are  capable  of  benefiting  from  the 
instruction  given,  display  some  interest,  but  the  work  is  rather  of  an  uphill  nature. 

Physical  Training.  The  physical  training  classes  continue  to  be  held  and  those  who  are 
able  to  take  part  in  the  exercises  are  encouraged  to  do  so. 

Entertainments,  Games,  etc.  The  interest  in  the  matter  of  providing  entertainment  for  the 
patients  continued  during  1933,  and  the  Committee's  thanks  are  due  to  those  who 
assisted  in  this  way.  On  several  occasions  parties  have  travelled  to  Pewsey  from  some 
distance  to  give  entertainments  which  the  patients  thoroughly  enjoy.  Several  football 
and  cricket  matches  have  been  played  with  visiting  teams.  Unfortunately  the  Colony 
staff  seems  to  be  without  a  member  able  to  arrange  entertainments  amongst  the 
patients. 

Rewards  for  Industry  and  Good  Conduct.  The  Committee's  scheme  for  payment  of  a  small 
weekly  sum  of  pocket  money  to  the  patients  acts  as  an  incentive  towards  good  con¬ 
duct,  payment  being  made  at  the  discretion  of  the  Matron. 

Royal  Medico- Psychological  Association.  The  Colony  has  now  been  recognised  by  the 
Royal  Medico-Psychological  Association  as  a  training  school  for  male  attendants. 
Lectures  are  to  be  given  to  the  staff  by  the  Medical  Officer,  Matron  and  myself,  so 
that  they  may  prepare  for  their  examinations  in  November,  1934. 
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Religious  Services.  The  Reverend  P,  A.  Nash,  Vicar  of  Wilcot,  has,  since  the  opening  of 
the  Colony  kindly  undertaken  the  role  of  honorary  Chaplain  and  has  conducted  Sunday 
Services  and  celebrated  Holy  Communion.  The  services  are  eagerly  attended  by  the 
patients,  one  of  whom  acts  as  organist. 


Cost  of  Maintenance.  The  cost  of  maintenance  per  patient  for  the  year  ended  31st  March, 
1933,  was  £1-2-0  per  week.  This  figure  does  not  include  central  administration  expenses 

and  capital  expenditure. 

Devizes  Public  Assistance  Institution. 

The  certificate  for  this  Institution  authorises  the  reception  of  16  females  over  the 
age  of  sixteen  years,  and  32  boys  under  the  age  of  sixteen  years. 

The  grade  of  defective  admitted  is  imbecile,  or  ‘ ‘ineducable’ ’  feeble-minded,  cot 
and  chair  cases  being  excluded.  The  female  defectives  are  engaged  in  domestic  work 
and  simple  handicrafts.  The  instruction  given  to  the  boys  has  proved  of  general 
benefit  and  some  have  profited  greatly.  Even  troublesome  boys  and  those  of  the 
lowest  grade  have  shewn  improvement. 

Purton  Public  Assistance  Institution. 

The  accommodation  provided  at  this  Institution  for  18  children  of  the  lowest 
grade  has  partly  fulfilled  the  Committee’s  needs  and  has  also  relieved  parents  of  the 
great  anxiety  of  caring  for  these  unfortunate  children.  This,  however,  does  not  wholly 
meet  the  Committee’s  requirements  as  new  cases  are  continually  being  reported  for 
action.  The  only  other  accommodation  available  for  these  children  is  in  non-County  Institu¬ 
tions  and  vacancies  are  difficult  to  obtain. 

Two  feeble-minded  female  workers  have  been  drafted  to  this  Institution  on  licence 
to  help  with  the  children. 

Semington  Public  Assistance  Institution. 

At  this  Institution  accommodation  is  reserved  for  58  feeble-minded  and  imbecile 
defectives — 22  being  adult  males  and  36  adult  females. 

As  far  as  possible  the  younger  male  and  female  patients  are  provided  for.  at  .  the 
Pewsev  Colony  and  Wilton  Institutions  respectively — the  older  patients  being  maintained 
at  this  Institution.  Good  work  is  produced  by  some  of  the  higher  grade  defective 
women  in  the  spinning  and  weaving  industry.  Owing  to  the  fact  that  the  sale  of  .he 
cloth  privately  is  difficult  it  is  regretted  that  it  has  not  been  possible  to  expand  the 
activities  of  this  industry.  A  quantity  of  cloth  was  bought  by  the  Melksham  Children  s 
Home  for  making  children’s  dresses  and  coats. 


Wilton  Public  Assistance  Institution. 


The  accommodation  set  apart  for  mental  defectives  at  this  Institution  allows  for 
the  reception  of  65  adult  female  patients.  Both  feeble-minded  and  imbecile  cases  are 
admitted  to  this  Institution,  but  as  far  as  possible  the  accommodation  is  reserved  for 

the  younger  patients. 


In  the  previous  report  reference  was  made  to  the  gloving  industry  which  was 
begun  during  1933.  This  proved  to  be  popular  among  the  girls,  who  displayed  much 
interest  in  this  work.  The  receipts  amounted  to  £23-12-7  during  the  year.  At  the 
end  of  the  year  difficulty  was  experienced  in  obtaining  sufficient  skins  to  keep  the 
girls  occupied  as  much  as  one  would  desire. 
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The  following  table  shows  how  the  cases  in  institutions  under  ‘  Order  on  the  1st 
January,  1934,  were  disposed  of  : 


(a)  In  County  Institutions  : 

Pewsey  Colony  : 

(a)  Over  16  . 

( b )  Under  16  .  •••••• 

Devizes  Public  Assistance  Institution  . 

(a)  Over  16  . 

(j b )  Under  16  . .  : . 

Semington  Public  Assistance  Institution 
Wilton  Public  Assistance  Institution 
Purton  Public  Assistance  Institution 


Male. 


Female.  Total. 


*  Includes  one  case  detained  as  in  a  Place  of  Safety. 


(b)  In  Non-County  Institutions  : 

Caterham  Mental  Hospital,  Surrey  . 

Chasefield  Home,  Bristol  _  .  . 

Chipping  Norton  Public  Assistance  Institution 

Darenth  Training  Colony,  Dart  ford,  Kent 
Dr.  Barnardo’s  Homes,  Barkingside,  Essex 
Eagle  House  Hostel,  Mitcham,  Surrey  ...... 

Fountain  Mental  Hospital,  London,  S.W.17 

The  Friars,  Bridgewater  .  . 

Helping  Hand  Home,  London,  N.19  . 

Home  of  the  Good  Shepherd,  Exeter  . 

Home  of  the  Holy  Innocents,  Exeter  . 

Hortham  Colony,  Bristol  . 

House  of  Help,  Bath  .  . .  ••••••  . + 

Leavesden  Mental  Hospital,  Abbot  s  Langley,  Herts 

Monkton  Hall  Home,  Jarrow-on-Tyne  . 

Pield  Heath  House,  Hillingdon,  Middlesex 

*Rampton  State  Institution  . 

Royal  Fort  Home,  Bristol  . . 

Sandlebridge  Institution,  Alderley  Edge,  Cheshire 

Seafield  House,  Seaforth,  Liverpool  _  . 

Stapleton  Public  Assistance  Institution,  Bristol 

Stoke  Park  Colony,  Bristol  ......  .  j- 

Stourbridge  Public  Assistance  Institution,  Words- 

ley,  Staffs.  .  . 

St.  Mary’s  Home,  Alton,  Hants.  . 

St.  Teresa’s  Home,  Lewisham  .  . . 

Western  Counties  Institution,  Starcross,  Exeter 


79 

— 

79 

1 

— 

1 

1 

16 

17 

29 

— 

29 

20 

40 

60 

- - 

*61 

61 

4 

13 

17 

134 

130 

264 

3  of  Safety.” 

Male. 

Female. 

Total. 

5 

5 

— — 

1 

1 

_ _ 

18 

18 

,  - 

1 

1 

_ 

2 

2 

_ 

3 

3 

1 

1 

2 

i — 

1 

1 

1 

1 

. 

8 

8 

1 

3 

4 

— 

3 

3 

— 

2 

2 

- - 

4 

4 

5 

■ — 

5 

, 

2 

2 

6 

4 

10 

_ _ . 

2 

2 

_ _ . 

1 

1 

_ _ 

4 

4 

_ _ 

4 

4 

— 

4 

4 

7 

7 

_ 

2 

2 

_____ 

1 

1 

— 

1 

1 

13 

85 

98 

Totals  of  Sections  (a)  and  (b) 


•  No  charge  is  made  to  the  Committee  for  the  maintenan^of  the 
State  Institution  as  they  are  the  responsibility  of  the  State. 


362. 

cases  at  the 


Rampton 
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In  addition,  one  case  was  detained  in  an  uncertified  institution  as  in  a  “Place  of 
Safety.’  * 


For  comparison,  the  following  table  shows  the  number  of  cases  in  institutions  on 


the  1st  January  for  the  past  five  years ; — 

1930  . . 

1931  . 

1932  . 

1933  . 

1934  . 

The  average  cost  of  maintenance  for  the 
in  institutions  was  3s.  per  day. 


260 

282 

311 

342 

362 

year  ended  31st  March,  1933,  for  cases 


Licence.  Consequent  upon  the  withdrawal  of  the  male  mental  defectives  from 
non-County  Institutions,  it  has  been  possible  to  keep  in  close  touch  with  those  who 
have  responded  to  training,  and  several  suitable  cases  have  been  granted  licence  during 
the  year. 


At  the  request  of  the  County  Public  Assistance  Committee  six  feeble-minded 
patients  have  been  granted  licence — two  to  the  Purton  Public  Assistance  Institution 
and  four  to  the  Marlborough  Public  Assistance  Institution.  At  the  former  Institution 
the  girls  help  with  the  low-grade  mentally  defective  children,  while  at  the  Marlborough 
Children’s  Hospital  they  are  employed  in  laundry  and  general  domestic  work.  The 
girls  receive  pocket  money  in  return  for  their  services.  While  some  of  these  girls 
might  eventually  be  placed  in  private  service  the  others  are  not  sufficiently  stabilised 
to  warrant  this  action. 


During  the  year  1933,  licence  was  granted  to  50  defectives  in  Institutions,  as 
compared  with  15  during  1932.  This  figure  was  made  up  as  follows : — 


22  granted  licence 


8 

13 

5 

2 


) y 

yy 

)  y 

y  y 

y  y 

y  y 

y  y 

y  y 

to 


situations. 

Public  Assistance  Institutions,  as  paid  workers, 
to  care  of  relatives. 

private  persons,  and  grants  made  for  their  maintenance, 
epileptic  wards  at  Amesbury  Public  Assistance  Institution. 
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The  licence  was  cancelled  in  12  out  of  the  50  cases  during  the  year,  as  follows  : 

6  returned  to  Institutions. 

4  placed  under  guardianship. 

2  discharged  by  the  Visiting  Justices. 
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The  Committee  has  continued  to  use  the  accommodation  provided  by  the  Bath, 
Bristol,  and  Surrey  Associations  for  Mental  Welfare  in  their  Hostels,  and  at  the  close 
of  the  year  four  defectives  were  in  resident  situations,  four  in  daily  situations  and 
one  was  resident  in  the  Royal  Fort  Hostel  awaiting  a  situation.  For  those  cases  in 
resident  situations  only  a  small  supervision  fee  is  payable.  In  regard  to  the  girls  in 
daily  situations,  their  earnings  are  pooled  amongst  the  responsible  Authorities. 
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In  view  of  the  fact  that  the  Committee  has  now  provided  accommodation  for  all 
the  adult  female  defectives  within  the  County,  the  question  of  the  provision  of  a 
Hostel  for  those  who  have  profited  by  training  and  have  earned  the  right  to  have  an 
opportunity  of  providing  for  themselves,  is  now  under  consideration.  It  is  hoped  that 
good  progress  will  be  made  in  this  matter  during  1934.  If  such  a  Hostel  is  established 
in  a  ^centre,  such  as  Devizes,  the  number  of  female  defectives  on  licence  should  be 
increased  by  the  end  of  the  present  year. 

Hostels  serve  a  dual  purpose  inasmuch  as  they  also  provide  shelter  for  the 
girls  during  their  free  time,  holidays,  and  while  changing  situations.  This  avoids  their 
return  to  an  Institution. 

While  it  is  not  possible  to  give  details  of  expenditure  to  any  accurate  degree  it 
has  been  proved  by  other  Authorities  that  considerable  savings  have  been  effected. 

The  most  ambitious  aim  of  the  mental  deficiency  service  is  the  re-socialization  of 
its  patients.  Mental  defectives  may  become  “subject  to  be  dealt  with,”  not  so  much 
by  reason  of  their  mental  defectiveness  as  by  their  asocial  behaviour.  Licence  from  an 
institution  is  the  first  step  back  to  a  normal  life,  and  there  is  no  reason  why  a  defect¬ 
ive,  who,  under  licence  makes  good,  should  not,  after  a  period  of  years,  gain  his  or 
her  discharge. 

Cases  Discharged. 

During  the  year  1933  five  cases  were  discharged  from  the  provisions  of  the  Mental 
Deficiency  Acts.  The  cases  had  been  under  “Order”  for  11,  10,  8,  7  and  5  years 
respectively. 

Dental  Treatment  for  Certified  Mental  Defectives. 

The  following  table  gives  details  of  the  work  undertaken  by  the  County  Denta-* 
Staff  during  the  year  : — 

Mental  Defectives  in  Public  Assistance  Institutions : — - 


Number  of  Patients  treated  .  71 

,,  attendances  88 

,,  extractions  159 

,,  fillings  .  2 

,,  other  operations  .  3 

,,  half  days  at  above  6 


Mental  Defectives  at  Pewsey  Colony : 


Number  of  patients  treated  .  43 

,,  attendances  68 

,,  extractions  57 

,,  fillings  .  3 

,,  other  operations  10 

,,  dentures  supplied  .  2 

,,  half  days  at  above  6 


Mental  Defectives  on  Licence : 


Number  of  patients  treated  .  5 

„  extractions  .  11 
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Future  Institutional  Provision. 

It  is  a  difficult  matter  to  form  an  estimate  of  the  number  of  cases  which  will 
require  institutional  treatment  in  the  future.  The  number  in  institutions  has  risen 
from  228  in  1928  to  362  in  1933.  Only  during  the  last  two  or  three  years  have  there 
been  beds  available  to  receive  all  the  cases  requiring  admission  and,  therefore,  the 
low  figures  at  the  beginning  of  this  period  are  due  more  to  absence  of  beds  than  to 
absence  of  defectives  needing  care.  Nevertheless,  the  number  of  such  cases  has  risen 
year  by  year  side  by  side  with  the  increase  of  cases  of  mental  deficiency  ascertained, 
and  I  do  not  see  why  they  should  not  continue  to  do  so  until  figures  which  at  any 
rate  more  nearly  approximate  to  those  suggested  by  the  Wood  Report  are  reached. 
Such  an  estimate  would  give  2,426  as  the  total  number  of  defectives  in  the  County 
of  which  720  would  require  institutional  care  if  the  same  proportion  to  the  total 
ascertained  was  maintained  then  as  holds  good  at  the  present  time. 

It  is  the  present  policy  of  the  Committee  to  restrict  the  accommodation  at  Pewsey 
Colony  to  patients  of  both  sexes  under  the  age  of  40  or  45  years,  and  to  draft  the 
older  defectives  needing  institutional  care  to  Semington  Public  Assistance  Institution. 
Wilton  Public  Assistance  Institution,  at  present,  has  younger  female  patients,  but 
the  better  workers  are  gradually  being  transferred  to  Pewsey  and  the  low  grade  female 
cases,  who  are  not  old  enough  for  Semington,  are  concentrated  at  Wilton. 

It  is  considered  that  those  cases  which  are  too  low  grade  to  do  useful  work  but 
are  not  sufficiently  low  to  require  special  care,  and  the  majority  of  defectives  of  higher 
grades,  sometime  after  attaining  the  age  of  40  years,  would  be  equally  happy  in 
certified  Public  Assistance  Institutions  and  could  be  properly  cared  for  there. 


Most  of  the  defectives  when  dealt  with  were  naturally  either  children  or  young 
adults  on  admission  and,  therefore,  only  a  few,  viz : — -five  male  and  22  female  patients 
are  at  present  over  the  age  of  45  years. 


Male. 

Female. 

Age  Groups. 

High  Grade& 
Medium. 

Low  Grade. 

Helpless. 

High  Grade& 
Medium. 

Low  Grade. 

Helpless. 

Under  16 

7 

27 

1 

1 

20 

5 

16—30  . 

60 

18 

2 

71 

25 

7 

30—35 

10 

3 

16 

9 

1 

35—40 

6 

6 

17 

8 

40—45  . 

1 

3 

8 

3 

45  and  over  . 

4 

1 

10 

12 

88 

58 

3 

123 

77 

13 

The  table  above  sets  out  the  362  cases  in  age  groups  according  to  their  grade  of 
defectiveness,  and  it  can  be  seen  that  in  five  years  time  there  will  be  21  males  and 
58  females  over  the  age  of  40  years.  To  these  can  be  added  some  34  low-grade 
females  at  present  between  the  ages  of  16  and  35  years  making  in  all  some  21  males 
and  92  females.  Most  of  these  then  in  five  years  time  will  be  suitable  for  care  in 
certified  accommodation  in  Public  Assistance  Institutions.  The  preponderance  of 
females  is  partly  due  to  there  actually  being  a  greater  number  under  “ Order  and  partly 
to  there  being  more  low-grade  accommodation  for  males  at  Pewsey.  One  must  remem¬ 
ber,  too,  that  there  are  under  supervision  certain  elderly  patients  referred  during  the 
last  year  or  so  by  the  Public  Assistance  Committee,  often  in  the  care  of  elderly  rela¬ 
tives,  who  may  have  to  be  admitted  also. 
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These  calculations,  however,  make  no  allowance  for  cases  removed  from  institutional 
care  during  the  next  five  years  by  death. 

The  average  death-rate  of  our  own  cases  in  Institutions,  during  the  last  six  years, 
is  15.38  per  thousand,  whereas  the  average  County  Death  Rate  for  the  same  period 
is  11.97  per  thousand. 

It  has  been  suggested  to  me  that  as  most  mental  defectives  die  young,  only  a 
small  proportion  of  those  cases  now  in  institutions  will  require  to  be  cared  for  until 
reaching  old  age.  Enquiry  into  those  figures  which  have  been  published  shows  that 
although  in  years  gone  by  this  used  to  be  the  case,  and  even  nowadays  may  be  true 
of  cases  not  in  institutions,  the  death  rate  of  defectives  in  institutions  has  been  steadily 
falling  since  the  earliest  days  of  institutional  care,  with  the  exception  of  the  years 
during  and  immediately  following  the  war,  until  at  the  present  time  it  is  probably 
about  50  per  cent  more  than  the  normal  death  rate.  This  fall  has  been  probably 
accelerated  in  recent  years  by  keeping  patients  under  far  better  conditions  as  regards 
ventilation  indoors  and  suitable  exercise  outdoors,  and  also  by  feeding  them  on  a  diet 
having  some  relation  to  the  discovery  of  vitamins.  Therefore,  although  the  mental 
defective,  who  is  also  grossly  physically  defective,  still  appears  to  possess  lower  ex¬ 
pectation  of  life  than  a  normal  person,  it  is  probable  that  the  ordinary  mental  defective 
in  an  institution  has  an  expectation  of  life  nearly  as  long  as  that  of  a  normal  person. 
I  do  not  think,  therefore,  that  death  can  be  expected  to  provide  many  vacancies  in 
our  institutions,  and  that  as  time  goes  on  there  will  be  a  steadily  increasing  number 
of  older  patients  requiring  care.  The  conclusion  is  that  the  accommodation  at  the 
Semington  (22  males  and  36  females)  and  Wilton  (65  females)  Public  Assistance  In¬ 
stitutions  can  be  usefully  employed  for  many  years,  but  that  at  Purton,  Devizes 
(especially),  and  outside  the  County,  now  occupied  by  children  could  be  usefully  given 
up,  if  required  for  other  purposes,  and  the  occupants  more  suitably  provided  for  by 
increasing  the  accommodation  at  the  Pewsey  Colony. 


Occupation  Centres. 

There  are  four  part-time  Occupation  Centres  in  the  County,  one  each  at  Chippenham 
Salisbury,  Trowbridge  and  Swindon.  These  Centres  have  been  established  by  the 
Voluntary  Association  for  Mental  Welfare,  aided  by  grants  from  the  County  Council 
and  voluntary  subscriptions. 


Owing  to  the  small  number  of  Chippenham  children  who  attend  this  Centre,  the 
Voluntary  Association  has  decided  to  close  the  same.  To  compensate  this  closure  it 
is  proposed  to  increase  the  number  of  sessions  each  week  at  the  Trowbridge  Centre 
and  to  arrange  for  the  Chippenham  children  to  be  brought  to  Trowbridge.  It  is  hoped 
that  the  closing  of  the  Chippenham  Centre  will  be  of  a  temporary  nature  as  it  is 
intended  to  place  some  mentally  defective  children  under  Guardianship  in  that  town 
who  would  benefit  by  attendance  at  a  Centre. 


Children  who  have  been  notified  by  the  Education  Committee  to  the  Mental 
Deficiency  Committee  as  “ineducable’  ’  in  either  ordinary  or  Special  Schools  receive 
training  at  these  Centres  in  manners  and  behaviour,  and  are  assisted  to  overcome  the 
physical  defects  which  often  accompany  the  lower  grades  of  mental  deficiency.  All 
are  taught  simple  handwork.  Although  cases  of  this  nature  must  always  remain 
defective,  the  “humanising”  effect  upon  them  is  astonishing  and  easily  recognisable 
both  by  their  parents  and  by  other  people  in  touch  with  the  Centres. 


These  Centres  continue  to  give  satisfaction  and  have  made  it  possible  for  several 
children  to  remain  in  their  own  homes. 
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•  ^r-  ^onnington,  as  part-time  Physician  for  Nervous  Disorders,  was  called  in  to  assist 

ne  diagnosis  of  seven  cases  of  particular  importance.  His  services,  however,  were  not 
required  by  the  Magistrates  during  the  year. 

During  Dr.  Monnington’s  illness,  Dr.  Gordon,  of  Bath,  examined  two  difficult  cases. 

Authorities  have  continued  to  communicate  with  me  in  cases  of  all  school 
is  Kir0Uf  *  be^or®  the  Magistrates  with  a  view  to  ascertaining  whether  any  evidence 

nffpnrf1  a  ^e..  me^ca^  inspection  records  as  to  the  mental  or  other  condition  of  the 
to  +hrS>  G?10*1  su°uld  be  considered  in  determining  the  necessity  of  punishment  as  opposed 
?  6r  iaierJ5jlves'  .  This  scheme  should  secure  safeguards  for  the  undeveloped  and 
r.n|-  mm  e  cnild,  which  are  not  possible  without  special  knowledge  unobtainable  through 
P  nee  means  alone  The  police  made  application  for  information  in  regard  to  23  boys. 

i  +ese;  onAe  was  t°und  to  be  feeble-minded  and  was  ordered  by  the  Magistrates  to  be 
am  -?r  Pproved  School.  Of  the  remaining  22,  none  was  found  to  be  suffering  from 
any  defect  which  should  influence  the  decision  of  the  Magistrates. 


MIDWIFERY  AND  MATERNITY  NURSING  SERVICES. 

the  whole^v^+^A  r^°UI+C^  *S  ^ocal  Supervising  Authority  under  the  Midwives  Acts  for 

Local  SunprvTciniy  ° except  the  Borough  of  Swindon,  the  Council  of  which  was  constituted 
^ocai  Supervising  Authority  for  the  Borough  in  1930. 

during-  1  ^  °Pf,  m^wiv6s  gave  notice  of  their  intention  to  practise  midwifery 

and  f  number  §  °f  these^  however,  were  only  in  Wiltshire  temporarily, 

were  consecmentlv  nn!?  1  sa.practlsed  111  an  adjoining  County  or  the  Swindon  Borough  and 
midwives  nerman^T^hf  ^Lgation  to  notify  more  than  one  authority.  All  but  two  of  the 

Midwives  Board  or  ^  CountT.  aFea  hold  tlxe  certificate  of  the  Central 

fide  midwives  who  ha  '  *uan  eduivalen4t  qualifying  body.  The  remaining  two  are  bona- 
are  aTlowed to  g  b ?T  m  ?rac.tlce  before  the  Passing  of  the  Midwives  Act,  1902, 

p»ctte  a„,  h„Pr,er  P"“  »»*»  Section  2  of  that  Act;  Ih* 


their  cases  durinf  laQcf  ilas  ^een  compiled  from  the  returns  obtained  from  midwives  of 
cases  during  1933,  the  corresponding  figures  for  1932  being  given  in  brackets 


Trained  Midwives  of  Associations 
Trained  Midwives  in  Private  Practice 
Bona-fide  Midwives 

Trained  Midwives  attached  to  the  Corsh 
Maternity  Home 

Trained  Midwives  attached  to  the  Malm 
bury  Maternity  Home 
Trained  Midwives  attached  to  the  Salisbi 
General  Infirmary 

Trained  Midwives  attached  to  the  Trowbrid 
and  District  Hospital 


Confinements  attended  in  Wiltshire , 
(excluding  Swindon). 

As  Midwife.  As  Maternity  Total. 

Nurse. 


1257 

457 

5 

(1391) 

(427) 

(9) 

364 

248 

3 

(372) 

(189) 

(-) 

1621 

705 

8 

(1763) 

(616) 

(9) 

143 

(134) 

45 

(51) 

188 

(185) 

41 

(40) 

23 

(39) 

64 

(79) 

395 

(433) 

9 

(14) 

404 

(447) 

69 

(58) 

27 

(33) 

96 

(91) 

2367 

(2492) 

719 

(698) 

3086 

(3190) 

Totals 
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There  is  an  increasing  tendency  amongst  midwives  to  advise  mothers  expecting  their 
first  confinement  to  engage  the  services  of  a  doctor,  and  the  result  is  reflected  in  the 
increased  total  of  cases  attended  by  midwives  as  maternity  nurses  compared  with  the 
decreased  total  of  those  attended  as  midwife. 

Under  the  Central  Midwives  Board’s  Rules  the  following  notifications  were  received 
from  midwives  during  1933,  the  figures  for  1932  being  given  in  brackets : — 


Sending  for  Medical  Aid  .  912  (885) 

Laying  out  the  Dead  25  (30) 

Contact  with  Infection  62  (72) 

Stillbirths  .  39  (48) 

Deaths  of: — (1)  Mothers  .  4  (6) 

(2)  Children  .  57  (43) 

Artificial  Feeding  .  44  (29) 


Totals  .  1141  (1113) 


Dr.  Agnes  Semple,  as  Inspector  of  Midwives  and  Executive  Officer  of  the  Wilts  County 
Nursing  Association,  visits  all  midwives  newly  practising  in  the  County  area.  She  also 
makes  visits,  from  time  to  time,  to  Honorary  Secretaries  of  local  Nursing  Associations  and 
their  midwives  to  give  advice  and  help  when  local  difficulties  arise. 

The  Assistant  Inspectors  of  Midwives  pay  regular,  usually  quarterly,  visits  to  the 
midwives  in  their  respective  areas.  No  instances  of  gross  negligence,  or  other  serious 
matters  were  discovered  during  last  year  and  it  was  unnecessary  to  report  any  midwife 
to  the  Central  Midwives  Board.  Naturally  many  minor  points  arose,  and  experience  has 
proved  that  midwives  generally  regard  the  visits  of  their  Inspectors  as  an  opportunity  for 
helpful  discussion  of  difficulties,  many  of  which  are  resolved  in  this  way. 

The  use  of  masks  by  midwives,  as  a  means  of  preventing  infection,  is  now  becoming 
fairly  general  throughout  the  County  area.  Every  opportunity  is  taken  to  convince  mid¬ 
wives  of  the  value  of  this  safeguard,  and  it  is  hoped  that  the  use  of  masks  will  gradually 
become  universal.  Care  is  taken  to  give  proper  instruction  in  use  and  the  precautions 
which  are  necessary. 

The  following  are  the  statistics  for  1933  in  regard  to  the  working  of  Section  14  of  the 
Midwives  Act,  1918,  under  which  doctors  are  entitled  to  claim  from  the  County  Council 
fees,  which  are  recoverable  from  the  patient  according  to  her  means,  for  services  performed 
in  cases  to  which  they  have  been  called  by  midwives.  The  corresponding  figures  for  1932 
are  given  in  brackets  : — 


Number  of  cases  in  which  certified  midwives  sent  for  medical  aid  .  912  (885) 

Number  of  cases  in  which  doctors  claimed  fees  from  the  County  Council  .  566  (525) 

Percentage  of  such  cases  in  which  doctors  claimed  fees  from  the  County 

Council  .  .  62.06  (59.32) 

Amount  of  doctors’  fees  paid  by  the  County  Council  .  £993  (£975) 

Amount  recovered  from  the  patients  .  £283  (£308) 


Balance  not  recovered  .  £710  (£667) 


(The  financial  details  given  above  refer  to  the  respective  financial  years,  and  not  to 
the  calendar  years  as  in  the  case  of  the  other  statistics). 
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Although  every  care  is  taken  not  to  inflict  hardship  upon  patients  in  recovering  fees 
paid  to  doctors,  the  above  figures  show  that  28.5  per  cent,  of  the  total  sum  paid  to  doctors 

was  refunded. 

The  question  of  the  supply  of  midwives  has  for  many  years  received  the  attention  of 
the  Countv  Public  Health  Committee,  and  the  close  co-operation  of  the  County  Nursing 
Association  with  that  Committee  has  led  to  the  building  up  of  a  complete  service  of  mi 
wives  for  the  County.  The  inevitable  breaks  in  this  service  which  occur  from  time  to  time 
receive  the  immediate  attention  of  the  County  Council  and  Association  with  the  result 
that  the  handy-woman  is  practically  non-existent  in  the  County,  apart  from  one^  district. 
In  this  area,  however,  there  appears  every  prospect,  at  the  time  of.  waiting,  of  a  fully 
qualified  district  midwife  being  appointed  under  a  local  Nursing  Association.  The  elimina¬ 
tion  in  this  area  of  the  handy-woman  would  naturally  follow.  Already  except  in  this  district, 
almost  all  confinements  in  the  administrative  County  are  attended  by  midwives,  either  m 
their  capacity  as  such  or  as  maternity  nurses. 

The  Lydiards  Nursing  Association  was  dissolved  in  October,  1932,  but  it  is  hoped  that 
it  may  eventually  be  revived,  in  conjunction  with  a  neighbouring  area.  In  .the  meantime 
there  are  private  midwives  available  in  the  neighbourhood. 

The  Council's  new  scheme  under  Section  101  of  the  Local  Government  Act,  1929,  for 
securing  payment  of  annual  contributions  towards  the  expenses  of  Voluntary  Associations 
providing  maternity  and  child  welfare  services  for  the  County  came  into,  force  on  1st  April, 
1933.  This  scheme,  which  was  described  in  my  last  Report,  remains  in  force  until  1937, 
although  alterations,  necessitated  by  changes  in  circumstances,  may  be  made  with  the 
consent  of  the  Minister  of  Health. 

A  subsidy  of  £30  per  annum,  paid  in  previous  years  to  a  midwife  in.  a  large  urban 
area,  was  discontinued  early  in  the  year  as  her  practice  had  become  established.  Another 
subsidy  of  £8  per  annum,  which  had  been  paid  for  many  years  to  a  private  midwife  for 
the  service  of  an  outlying  rural  area,  was  also  discontinued  as  the  midwife  concerned 
ceased  practising.  Arrangements  were,  however,  made  for  the  latter  area  to  be  served,  in 
future  by  a  midwife  from  the  staff  of  a  local  Nursing  Home,  to  which  a  subsidy  similar 
in  amount  is  now  paid.  A  third  subsidy  of  £10  per  annum,  paid  to  a  private  midwife 
in  another  area  of  the  County  otherwise  unserved,  was  continued. 

No  change  was  made  during  the  year  in  the  Council's  arrangements  with  a  number 
of  Nursing  Associations  whereby  an  allowance  for  either  a  motor-car  or  bicycle  is  paid 
when  their  midwife  attends  cases  in  outlying  districts  which  would  not  otherwise  have 
midwifery  services. 

The  County  Nursing  Association's  schemes  for  assistance  to  local  Associations  in  the 
purchase  of  cars  and  motor-cycles  for  their  midwives,  and  in  the  provision  of  telephones 
for  them,  have  proved  very  valuable  and  have  brought  these  facilities  within  the  reach  of 
many  Associations'  midwives,  for  whom  their  provision  would  otherwise  have  been  very 
difficult,  if  not  impossible. 

INSTITUTIONAL  PROVISION  FOR  MOTHERS  AND  CHILDREN. 

The  County  Council  has  not  provided  any  Homes  for  mothers  and  babies  apart  from 
the  accommodation  which  exists  for  them  in  the  Public  Assistance  Institutions.  There  is, 
however,  provision  for  unmarried  mothers  and  their  infants  at  the  voluntary  Refuges  at 
Devizes  and  Salisbury  maintained  by  the  Salisbury  Diocesan  Association  for  Moral  and 
Spiritual  Welfare. 

The  development  of  the  institutional  provision  which  has  been  made  for  maternity 
cases  is  fully  described  on  pages  32  and  34  under  the  headings  dealing  with  maternity 
services  generally  and  puerperal  infection,  and  the  general  arrangements  for  the  in-patient 
treatment  of  infants  suffering  from  various  defects  are  described  under  the  appropriate 
headings  on  pages  42,  43,  and  44. 
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MATERNAL  MORTALITY. 

Dr.  Agnes  Semple,  the  Medical  Officer  for  Maternity  and  Child  Welfare,  investigated 
eight  maternal  deaths  during  the  year,  upon  which  reports  were  subsequently  sent  to 
the  Ministry  of  Health  on  the.  prescribed  form.  Five  only  of  these  belonged  to  the 
County  Council  s  area  for  maternity  and  child  welfare  purposes  and  of  these  five  only  four 
were  primarily  due  to  puerperal  causes,  there  was  in  addition  one  death,  assigned  by  the 
Registrar-General  to  puerperal  causes,  which  was  not  investigated  as  information  that  the 
woman  s  death  had  followed  miscarriage  was  not  received  until  too  much  time  had  elapsed  for 
enquiries  to  be  of  value. 

As  already  stated,  the  maternal  mortality  rate  in  the  County  area,  i.e.,  the  number 
of  deaths  of  mothers  from  puerperal  causes  per  thousand  live  births — was  therefore  1.61. 
This  figure  is  less  than  half  that  for  1932,  which  was  3.68. 

Medical  records  are  kept  of  all  cases  of  puerperal  fever  and  puerperal  pyrexia  ;  further 
reference  to  the  County  Council’s  arrangements  for  the  treatment  of  such  cases,  for  the 
provision  of  consultants  for  these  and  other  complicated  maternity  cases,  and  other  ancill¬ 
ary  services,  will  be  found  in  the  sections  immediately  following. 

GENERAL  ARRANGEMENTS  FOR  MATERNITY  AND  CHILD  WELFARE. 
Ante-Natal  and  Maternity  Services. 

The  consultant  ante-natal  clinics  established  at  Swindon,  Trowbridge,  and  Salisbury, 
are  the  most  important  ante-natal  clinics  under  the  scheme  and  must  form  essential  units 
under  any  system  of  ante-natal  supervision  which  may  be  arranged  in  future. 

The  following  table  gives  details  of  these  clinics  and  their  work  in  1933: — 


ea. 

Clinic. 

Sessions. 

Consultant  Attending. 

Clinics  held 

Number  of 
Attendances 
of  Expectant 
Mothers. 

srn  _ 

Maternity  Home, 

Kingshill,  Swindon 

Second  &  fourth  Wednesday  in 
each  month  at  2.30  p.m. 

Dr.  A.  W.  Bennett, 

57,  Ashford  Road,  Swindon. 

24 

(24) 

22  (26) 

rn 

County  Council  Clinic, 

The  Halve,  Trowbridge 

First  Wednesday  in  each  month 
at  2.30  p.m. 

Dr.  D.  A.  Mitchell, 

2,  Gay  Street  Bath. 

12 

(12) 

53  (87) 

srn  _ 

Salisbury  General 
Infirmary 

Tuesday  of  each  week  at  11  a  .m. 

• 

Dr.  J.  J.  Armitage, 

26,  Endless  Street, 
Salisbury. 

104  (104) 

641  (587) 

(The  figures  given  in  brackets  are  those  for  1932.) 

Treatment  is  not  provided  at  these  Clinics  except  with  the  knowledge  and  at  the  wish  of  the 

practitioner  sending  the  case. 


With  regard  to  the  large  attendance  at  the  Salisbury  Clinic,  many  normal  cases  are 
included  in  the  number  as  all  patients  admitted  to  the  Infirmary  are  first  examined  by 
the  Consultant  as  a  routine  procedure. 

No  new  ante-natal  clinics  have  been  opened  during  the  year.  The  introduction,  when 
possible,  of  the  suggested  County  scheme  for  routine  ante-natal  supervision  in  midwifery 
cases  by  the  family  doctor  should  provide  a  more  comprehensive  and  satisfactory  system 
of  medical  ante-natal  care  than  would  be  possible  by  means  of  ante-natal  clinics  alone. 
Such  clinics  have  the  disadvantage  that  the  doctor  in  charge  seldom,  if  ever,  actually 
delivers  the  patient  or  is  the  doctor  called  to  her  in  emergency.  The  existing  consultant 
clinics  would  of  course  remain  as  essential  adjuncts  of  the  new  scheme. 
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Until  such  a  scheme  can  be  adopted  there  must  be  provision  for  ante-natal  examina¬ 
tions,  particularly  in  connection  with  patients  accepted  for  confinement  in  the  various 
Maternity  Homes.  Thus,  Dr.  Semple  sees  cases  before  admission  to  the  Corsham  Maternity 
Home,  and  last  year  234  attendances  were  made  at  that  clinic.  Similar  clinics  are  avail¬ 
able  at  Swindon  in  connection  with  the  Maternity  Home,  and  at  Wilton  a  small  ante-natal 
clinic  is  held  in  conjunction  with  the  Infant  Welfare  Centre. 

Consultants  in  Complicated  Maternity  Cases.  The  obstetricians  who  conduct  the  con¬ 
sultant  clinics  are  available  for  consultation  in  the  patient’s  home,  or  elsewhere,  at  the 
practitioner’s  request,  except  in  the  Northern  area.  This  area  was  served  by  the  late 
Dr.  Haydon,  and  the  appointment  of  a  successor  is  under  the  consideration  of  the  County 
Public  Health  Committee  at  the  time  of  writing.  Fourteen  such  consultations  were 
arranged  during  the  year. 

These  consultants  are  available  not  only  for  cases  of  abnormal  pregnancy  and  difficult 
labour  but  also  for  those  of  puerperal  infection,  to  which  reference  will  be  found  on  page 

34. 

The  Council  also  meets  the  cost  of  operations  found  necessary  after  consultation. 
Patients  are,  however,  always  asked  to  repay  as  much  as  they  can  afford  of  the  fees  paid 
for  both  operations  and  consultations. 

Hospital  Beds.  The  County  Council  has  arrangements  for  the  provision  of  hospital 
beds  for  maternity  cases  permanently  residing  in  the  County  area  and  whose  admission  is 
necessitated  for  one  or  more  of  the  following  reasons  : — 

(1)  Anticipated  complications  of  labour,  or  ante-partum  conditions  needing  institutional 
care  ; 

(2)  Home  surroundings  unsuitable  for  confinement,  or 

(3)  Want  of  proper  medical  or  nursing  attention  owing  to  inaccessibility  of  home. 

The  following  table  shows  the  accommodation  available  for  County  Council  and  other 
patients  in  the  five  Maternity  Homes  with  which  the  Council  has  arrangements,  and  also 
the  number  of  County  and  other  cases  admitted  during  1933.  The  figures  for  1932  are 
given  in  brackets  for  purposes  of  comparison  : — 


Total 

No. 

of 

Beds. 

Accommodation 
available  for 
County  Council 
cases. 

No.  of  County 
Council  cases 
admitted 
during  1933. 

No.  of  other 
cases 

admitted  • 
during  1933. 

Total 

Admissions 

L  Corsham  Maternity  Home  _ 

10 

As  required 

130 

(131) 

31 

(31) 

161 

(162) 

UMalmesbury  Maternity  Home 

5 

do. 

26 

(22) 

8 

(18) 

34 

(40) 

r. 

w  Salisbury  General  Infirmary, 
Maternity  Ward  _ 

19 

do. 

95 

(77) 

245 

(237) 

340 

(314) 

sSur_ 

Swindon  Maternity  Home 

22 

5  beds 

93 

(78) 

294 

(336) 

387 

(414) 

^Trowbridge  and  District  Hospital, 

Maternity  Ward 

7 

As  required 

38 

(52) 

57 

(39) 

95 

(91) 

Totals 

63 

382 

(360) 

635 

(661) 

1017  (1021) 
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Of  the  total  of  382  County  cases,  156  were  admitted  for  medical  reasons,  215  owing 
to  unsuitable  home  surroundings  and  11  on  account  of  lack  of  medical  or  nursing  attention 
in  their  homes  due  to  their  inaccessibility. 

The  245  cases,  other  than  Wilts  County  Council  cases,  admitted  to  the  Maternity  Ward 
at  the  Salisbury  General  Infirmary  during  the  year  included  patients  from  Dorset,  Hants, 
and  the  City  of  Salisbury. 

Since  there  was  a  total  of  4,260  births  in  Wiltshire  during  the  year,  it  will  be  observed 
that,  even  allowing  for  the  inclusion  in  the  table  of  a  number  of  cases  from  outside  the 
County  confined  at  Salisbury  Infirmary,  almost  a  quarter  of  Wiltshire  births  occurred  in 
Maternity  homes. 

The  County  Maternity  Homes  form  a  very  important  part  of  the  Council's  Maternity 
Scheme,  and  every  effort  is  made  to  secure  the  best  available  treatment  and  conditions 
for  patients.  A  proportion  of  the  cost  is  recovered  from  patients,  who  are  expected  to 
contribute  in  accordance  with  their  means,  and  substantial  sums  are  also  received  from 
Hospital  Leagues  in  respect  of  members  admitted  to  County  Beds. 

The  general  principle,  recognised  by  the  Public  Health  and  Public  Assistance  Committees 
that  Maternity  Homes  should,  wherever  possible,  deal  with  all  patients  requiring  institutional 
accommodation  has  been  extended  in  application  by  the  closure  of  the  Maternity  Wards 
at  the  Stratton  and  Devizes  Institutions ;  the  former  ward  was  closed  on  the  30th  June, 
1933,  and  the  latter  on  the  31st  January,  1934.  In  the  Swindon,  Marlborough  and  Devizes 
Guardians’  areas,  as  well  as  in  the  Chippenham  area,  where  a  similar  change  was  made 
in  1932,  Public  Assistance  maternity  cases  are  therefore  now  accommodated  in  the  nearest 
of  the  County  Maternity  Homes.  At  Devizes  a  special  arrangement  has  been  made  for 
urgent  emergency  cases  to  be  admitted  to  Ivy  House  Nursing  Home  ;  this,  however,  will 
only  apply  where  there  is  not  time  to  arrange  removal  to  one  of  the  usual  Maternity 
Homes,  and  it  is  unlikely  that  many  such  cases  will  arise.  A  few  special  maternity  cases 
annually  are  still  admitted  to  Tower  House  Institution,  Salisbury,  but,  apart  from  this, 
the  admission  of  maternity  cases  to  Public  Assistance  Institutions  has  practically  ceased. 
The  closure  of  the  Maternity  Wards  in  these  institutions  is  a  step  in  accordance  with  the 
spirit  of  the  Local  Government  Act  and  is  desirable  not  only  in  view  of  the  poor  accommo¬ 
dation  which  was  provided  at  most  of  the  institutions,  but  also  as  a  measure  of  economy 
and  efficiency. 

Ancillary  Services.  Arrangements  have  been  in  existence  for  some  years  past  with 
the  General  Infirmary,  Salisbury,  for  the  undermentioned  examinations  to  be  carried  out 
at  the  expense  of  the  County  Council  in  the  case  of  County  patients  for  whom  such  exam¬ 
inations  are  necessary  in  order  that  their  confinements  shall  be  safeguarded : — 

(a)  Ophthalmic  examinations  (for  retinitis,  optic  neuritis,  etc.) 

(b)  Special  pathological  examinations. 

(c)  X-Ray  examinations  (cases  of  contracted  pelvis,  pelvic  tumours  complicating 

pregnancy  etc.) 

During  1933,  10  such  examinations  were  made  at  Salisbury,  and  elsewhere  in  the 
County  where  the  necessity  arises  similar  facilities  can  be  arranged. 

The  County  Dental’  Staff  undertakes  the  treatment  of  expectant  mothers  urgently 
needing  dental  treatment  which  they  are  unable  to  afford  and  which  is  not  otherwise 
available,  as  for  instance,  through  the  Honorary  Staffs  of  local  hospitals.  Treatment  is 
asually  confined  to  extractions,  but  dentures  can  always  be  provided,  in  genuinely  necessi¬ 
tous  cases,  through  the  Public  Assistance  Committee. 

Sterilised  maternity  outfits  can  be  provided,  in  necessitous  cases,  at  the  expense  of 
County  funds. 
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Infectious  Diseases  in  Relation  to  Maternity  and  Child  Welfare. 

Puerperal  Infection.  The  County  Council’s  arrangements  with  the  undermentioned 
institutions  for  the  in-patient  treatment  of  cases  of  puerperal  fever  and  puerperal  pyrexia, 
admitted  upon  the  authority  of  the  County  Medical  Officer,  remain  unchanged : 

Chippenham  and  Malmesbury  Joint  Isolation  Hospital. 

Royal  United  Hospital,  Bath. 

Salisbury  General  Infirmary. 

Salisbury  Joint  Isolation  Hospital. 

Savernake  Hospital. 

Swindon  and  District  Joint  Isolation  Hospital. 

Trowbridge  and  District  Joint  Isolation  Hospital,  and 
Warminster  Joint  Isolation  Hospital. 


The  following  figures  relate  to  cases  notified  during  the  year  in  the  area  of  the  County 
for  which  the  County  Council  is  responsible  for  maternity  and  child  welfare.  The  figures 
for  1932  are  given  in  brackets : — 


No.  of  Cases 
Notified. 

No.  treated  in 
Hospital. 

Deaths. 

Puerperal  Fever  _  —  . —  — 

6  (11) 

5 

(10)  \ 

3  (4) 

Puerperal  Pyrexia 

19  (38) 

17 

(21)  / 

Wide  use  is  now  made  of  the  County  Council’s  facilities  for  in-patient  treatment  of 
these  cases  as  the  above  figures  evidence.  Prompt  treatment  in  hospital  of  serious  cases 
of  puerperal  infection  is  an  important  step  in  the  reduction  of  maternal  mortality. 

The  distinction  between  puerperal  fever  and  puerperal  pyrexia  is  not  in  practice  a 
real  one  as  cases  notified  as  pyrexia  frequently  develop  the  graver  features  which  indicate 
puerperal  fever,  and,  on  the  other  hand,  some  cases  notified  as  puerperal  fever  are  quite 
mild  in  character. 

Each  of  the  three  deaths  occurred  in  hospital. 

In  addition  to  the  figures  given  in  the  above  table,  one  case  of  puerperal  fever  and 
28  cases  of  puerperal  pyrexia  were  notified  at  Salisbury  and  51  cases  of  puerperal  pyrexia 
at  Swindon,  where  the  County  Council  is  not  the  authority  responsible  for  maternity  and 
child  welfare. 

The  frequent  occurrence  of  cases  of  puerperal  pyrexia  during  the  early  months  of  1933 
in  the  Maternity  Ward  of  one  of  the  larger  of  the  County  Maternity  Homes,  led  to  a 
local  investigation  by  Dr.  Turnbull  of  the  Ministry  of  Health  in  collaboration  with  the 
medical  staff  of  the  County  Public  Health  Department  and  the  Medical  Officer  of  the 
Maternity  Department  concerned.  It  was  found  that  haemolytic  streptococcal  infection 
had  been  present  in  the  general  wards  of  the  institution  and  swabbing  of  the  nursing  staff 
revealed  infection.  The  infected  wards  were  emptied  and  disinfected  and  every  precaution 
taken  to  prevent  any  further  infection  of  patients  by  the  nursing  staff,  with  the  result 
that  no  further  cases  of  puerperal  pyrexia  occurred. 

One  other  instance  of  connection  between  cases  of  puerperal  infection  was  noted  during 
the  year.  Late  in  December,  1933,  a  midwife  in  private  practice  attended  the  confinements 
of  two  patients  within  seven  hours  of  each  other.  Both  subsequently  developed  puerperal 
fever  and  there  is  little  doubt  that  the  second  case,  which  died,  was  infected  by  the  mid¬ 
wife  from  the  first.  No  blame  attaches  to  the  midwife,  however,  as  the  first  patient  did 
not  exhibit  symptoms  of  any  infection  until  some  days  after  delivery.  A  further  fatal 
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case  of  puerperal  fever  occurred  in  the  practice  of  the  same  midwife  early  in  January, 
1934,  but  no  connection  was  traceable  and  a  swab  from  the  midwife's  throat  was  negative 

to  haemolytic  streptococci. 

Five  cases  were  seen  during  the  year  by  the  consultants  referred  to  on  page  32. 

Venereal  Infection.  Accommodation  is  always  available  at  the  Gorse  Hill  Isolation 
Hospital,  Swindon,  for  the  reception  of  maternity  cases  suffering  from  venereal  infection. 

Ophthalmia  Neonatorum.  The  County  Council’s  arrangements  with  the  undermentioned 
institutions  for  the  in-patient  treatment  of  cases  of  ophthalmia  neonatorum,  sent  to  such 
institutions  with  the  sanction  of  the  County  Medical  Officer,  remain  unchanged : 

General  Infirmary,  Salisbury. 

Gorse  Hill  Clinic,  Swindon. 

Royal  United  Hospital,  Bath. 

Eye  Infirmary,  Bath,  and 
Savernake  Hospital,  Marlborough. 

The  following  figures  relate  to  cases  notified  during  the  year  in  the  area  of  the  County 
for  which  the  County  Council  is  responsible  for  maternity  and  child  welfare.  The  figures 
for  1932  are  given  in  brackets : — 


Cases. 

Vision 

Unimpaired. 

Vision 

Impaired. 

Total 

Blindness. 

Deaths. 

Notified. 

Treated . 

At  Home. 

In  Hospital. 

15  (13) 

11  (2) 

4  (11) 

15  (12) 

-  (1) 

-  (-) 

-  (-) 

Many  of  the  cases  of  ophthalmia  neonatorum  now  notified  are  mild  in  character  and 
do  not  necessitate  hospital  treatment.  The  County  Council’s  facilities  for  such  treatment 
are,  however,  always  promptly  available  and  thus  even  severe  cases,  which  still  occasionally 
occur,  rarely  have  the  serious  results  which  were  common  many  years  ago. 

In  addition  to  the  figures  given  in  the  above  table,  three  cases  were  notified  at 
Swindon,  where  the  County  Council  is  not  the  authority  for  maternity  and  child  welfare 
One  of  these  cases  belonged,  however,  to  the  County  area  and,  proving  severe,  received 
a  prolonged  period  of  in-patient  treatment  at  the  County  Council  s  expense.  One  of  the 
child’s  eyes  was  saved  undamaged  and  the  other  finally  reported  as  normal  except  for 

some  irregular  astigmatism. 

Other  Infantile  Diseases.  There  were  ten  deaths  of  infants  under  two  years  from 
diarrhoea,  etc.,  as  compared  with  eight  during  1932. 

The  various  other  infectious  conditions,  such  as  measles  and  whooping  cough,  as  well 
as  the  notifiable  diseases  to  which  mothers  and  infants  are  liable  m  common  with  the 
rest  of  the  population,  have  not  formed  the  object  of  special  measures  by  the  County 
Council.  Facilities  are,  however,  available  under  the  County  Orthopaedic  Scheme  for  the 
treatment  of  cases  of  infantile  paralysis.  One  infant  suffering  _  from  this  disease  m  its 
acute  stage  was  removed  to  the  Bath  Orthopaedic  Hospital  during  the  year. 
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Child  Welfare  Arrangements. 

Health  Visiting.  Two  thousand  six  hundred  and  eleven  live  births  and  74  stillbirths 
were  notified  during  the  year  under  the  Notification  of  Births  Act,  1907,  in  the  area  of 
the  County  for  which  the  County  Council  is  responsible  for  child  welfare.  In  addition 
details  were  received  from  the  local  Registrars  of  Births  and  Deaths  of  25  live  births 
which  were  not  notified,  which  represents  less  than  one  per  cent,  of  the  total  births  re¬ 
corded. 

Allowing  for  inward  and  outward  transfers,  the  numbers  of  live  births  and  stillbirths 
registered  were  3,099  and  111  respectively. 

Each  notification  of  a  live -born  child  is  made  the  starting-point  of  a  system  of  supervision 
up  to  five  years  of  age  of  the  child  concerned  except,  of  course,  where  such  supervision 
by  the  Health  Staff  is  obviously  inappropriate.  In  addition  to  the  nine  County  Council 
Health  Visitors  who  undertake  a  large  amount  of  health  visiting,  two  midwives  in  private 
practice  and  85  district  nurse  midwives  are  also  employed  by  the  County  Council  as  part- 
time  Health  Visitors.  Two  thousand  six  hundred  and  three  first  visits  and  23,264  total 
visits  were  paid  during  the  year  by  Health  Visitors  to  children  under  one  year  of  age, 
and  26,668  to  children  between  the  ages  of  one  and  five  years.  First  visits  are  paid  as 
soon  as  possible  after  the  doctor  or  midwife  who  attended  the  birth  has  ceased  visiting. 
Revisits  are  paid  about  once  a  month,  or  six  weeks,  during  the  first  year  in  normal  cases, 
and  afterwards  the  Visitor  calls  a  few  times  a  year  until  the  child  attends  school.  Of 
course,  more  frequent  visits  are  paid  where  for  any  reason  they  appear  desirable.  The 
Health  Visitor  is  almost  invariably  welcomed  in  the  homes  and  her  visits  are,  of  course, 
made  in  a  helpful  and  friendly  spirit  and  in  no  sense  as  an  inspector.  In  this  way  the 
confidence  of  the  mothers  is  gained  and  held. 

In  cases  where  a  particular  defect  or  abnormality  in  the  child  is  found  the  Health 
Visitor’s  duty  is  to  report  at  once  to  the  County  Public  Health  Department.  Every 
endeavour  is  made  to  ensure  that  the  child  receives  necessary  treatment,  either  privately 
or  by  means  of  the  treatment  schemes  which  are  described  later  in  this  Report. 

Another  of  the  Health  Visitor’s  duties  is  to  report  any  cases  of  seriously  unsatisfactory 
housing  and  overcrowding  which  she  may  discover.  Information  is,  of  course,  always  given 
to  the  Local  Sanitary  Authority.  Whilst  the  ultimate  results  largely  depend  on  the  activity 
of  the  Sanitary  Authority,  there  is  no  doubt  that  useful  action  is  frequently  taken. 

The  Health  Visitor  also  attends  the  Infant  Welfare  Centre  if  there  is  one  in  her  area, 
usually  carrying  out  the  weighing  of  the  infants  and  giving  general  advice.  She  follows 
up  by  frequent  visits  any  special  cases  referred  to  her  by  the  Medical  Officer  of  the  Centre. 
Any  child  under  school  age  may  attend  the  Welfare  Centres,  full  details  of  which  are 
given  on  page  39. 

All  cases  of  stillbirth  not  attended  by  a  doctor  are  enquired  into  fully  by  the  Health 
Visitor.  Endeavours  are  made  to  discover  whether  there  has  been  a  previous  miscarriage 
and,  if  so,  the  probable  cause.  The  object  is,  of  course,  to  ensure  that  medical  attention 
shall  be  obtained  in  those  cases  where  recurrence  may  be  prevented  by  treatment. 

An  interesting  enquiry  was  recently  made  amongst  Health  Visitors  with  regard  to  the 
extent  of  the  practice  amongst  mothers  of  heating  milk  before  its  consumption  by  infants 
and  young  children,  and  also,  where  this  is  done,  of  giving  fruit  juice  to  compensate  for 
the  consequent  vitamin  loss.  It  was  found  that  by  far  the  most  usual  practice  is  to 
sterilise  in  this  way  milk  which  is  used  in  feeding  infants  and  young  children.  In  the 
small  proportion  of  cases  in  which  this  is  not  done,  generally  Grade  A  milk  is  available 
or  the  milk  is  pasteurised  before  delivery.  It  also  appears  to  be  the  general  practice, 
where  the  milk  is  sterilised,  to  give  in  addition  some  form  of  fresh  juice,  usually  orange 
juice. 

The  following  table  is  a  record  of  the  work  performed  during  the  year  by  the  whole¬ 
time  Health  Visitors  and  School  Nurse.  The  figures  for  the  various  nurses  are  not  comparable 
as  local  circumstances  differ  widely,  particularly  in  regard  to  travelling  facilities.  Corres¬ 
ponding  figures  for  1932  are  given  in  brackets. 


Record  of  W ork  performed  during  the  Year  1933  by  the  Whole-time  Health  Visitors  and  School  Nurse. 
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In  addition,  a  number  of  journeys  have  been  undertaken  by  the  various  Nurses  in  con¬ 
veying  children  to  hospital,  etc. 
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Infant  Life  Protection.  The  Children  and  Young  Persons  Act,  1932,  which  amplifies 
the  provisions  of  the  Children  Act,  1908,  came  into  force  on  the  .1st  January  ,1933.  1  he 

most  important  new  provisions  are  those  which  raise  the  age  limit  of  registrable  chi  ren 
from  seven  to  nine  years  and  which  make  registration  necessary  before  the  reception  of 
the  child  instead  of  after  as  hitherto.  It  is  now  necessary  for  notice  to  be  given  to  the 
Council,  except  in  emergency,  at  least  seven  days  beforehand  unless  a  child  is  already 
boarded  out  under  the  Acts  with  the  foster-parent  concerned.  In  this  case  notification 
must  be  made  two  days  before  the  intended  reception  of  another  child,  there  are  ot 
course  other  amendments  of  the  original  Act,  and  a  comprehensive  leaflet  describing  ail 
the  requirements  of  the  law  is  available  on  application  to  the  County  Offices. 

The  new  provisions  were  advertised  throughout  the  County,  and  the  whole-time  Health 
Visitors,  who  act  as  Infant  Protection  Visitors,  made  general  enquiries  amongst  district 
nurses  and  others  to  discover  foster-children  registrable  under  the  new  Act. 

Every  new  foster-home  is  visited  immediately  upon  receipt  of  the  notice  from  the 
foster-parent  that  a  child  is  to  be  received,  and  one  such  home  visited  before  tne  reception 
of  a  child  was  found  to  be  unsuitable.  The  reception  of  a  child  in  that  instance  was  of 
course  promptly  prevented. 

Periodical  visits  are  also  paid  by  the  Infant  Protection  Visitors  to  each  child  registered, 
no  exemptions  having  been  made.  Although  these  visits  are,  strictly,  visits  of  inspection 
of  the  child  and  home,  they  are,  as  far  as  possible,  made  in  a  tactful  and  helpful  way  to 
gain  the  good-will  of  the  foster-parent  and  her  ready  adoption  of  the  Infant  Protection 
Visitor’s  suggestions  for  the  welfare  of  the  child. 

The  extension  of  the  age  limit  for  registration  has  considerably  increased  the  number 
of  foster-children  on  the  Register,  which  at  the  end  of  the  year  contained  the  names  of 
131  children  boarded  out  in  101  homes.  One  of  the  children  who  became  registrable  as 
a  result  of  the  extension  was  found  to  be  in  a  home  which  was  not  altogether  satisfactory, 
and  early  removal  of  the  child  to  the  care  of  his  parents  was  arranged. 

Another  child  was  left  by  the  mother  in  the  care  of  an  unsatisfactory  foster-parent 
with  whom  both  mother  and  child  had  been  living,  but  was  promptly  removed  without 
difficulty  by  the  Infant  Protection  Visitor  to  a  Public  Assistance  Institution  and  later 
transferred  to  the  County  to  which  the  mother  belonged. 


No  necessity  for  legal  action  arose  during  the  year. 
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Infant  Welfare  Centres .  The  following  table  gives  details  of  the  various  Centres  in  the  area 
of  the  County  for  which  the  County  Council  is  responsible  for  maternity  and  child  welfare  : — 


Centre. 

Day  of  Month  and 

Time  Centre  is  open. 

Names  of  Medical 

Officer  and  Nurse. 

Remarks. 

Ashton  Keynes 
(The  Parish  Hall) 

.  1st  Wednesday 

2.45  p.m. 

..  Dr.  F.  Lewarne 

District  Nurse 

..  M.O.  attends  as  frequently  as  poss 

ible  and  District  Nurse  attends 

Bradford-on- Avon 
(Church  House, 

Church  Street) 

„  1st  &  3rd  Tuesdays  .... 
2.30  p.m. 

.  fDr.  J-  Murray 
♦Nurse  Jackson 
District  Nurses 

each  session. 

•  M.O.  attends  on  1st  Tuesday 
and  Nurse  Jackson  attends 
every  session  with  the  District 
Nurses. 

Chippenham 

(Parish  Church  Hall, 

Market  Place) 

.  2nd  &  4th  Tuesdays  . 

2p.m. 

.  fDr.  J.  MacKay 
♦Nurse  M.  Warren 
District  Nurse 

•  M.O.,  Nurse  Warren  and 
the  District  Nurse  attend 
every  session 

Corsham 

(Maternity  Home) 

.  2nd  &  4th  Fridays 

2.30  p.m. 

.  fDr.  A.  L.  Semple 
Matron  and  a 
nurse 

M.O.  and  members  of  Maternity 
Home  Staff  attend  every 
session.  Ante-natal  work 

also  is  undertaken. 

Devizes  . 

(Wesleyan  School  Room 
Long  Street) 

Alternate  Thursdays . 

2.15  p.m. 

fDr.  A.  L.  Semple 
♦Nurse  Ansaldo 

M.O.  and  nurse  attend  every 
session. 

Downton 

(Church  Hall) 

Alternate  Fridays 

2.30  p.m. 

Dr.  B.  Whitehead 
District  Nurse 

M.O.  and  nurse  attend  every 
session. 

East  Knoyle  . 

(Village  Hall) 

First  Wednesday 

2.30  p.m. 

Dr.  R.  E.  Whitby  or 

Dr.  H.  C.  Beck 
(alternate  periods 
of  six  months) 
District  Nurse 

M.O.  and  nurse  attend  every 
session. 

Lavington  . 

(Wesleyan  School  Room 
Littleton  Panell) 

1st  Friday  . 

2.30  p.m . 

Dr.  F.  J.  de  Coverly 
Veale 

District  Nurse 

M.O.  and  nurse  attend  every 
session. 

Malmesbury  . 

(Parish  Room) 

1st  Tuesday 

2  p.m. 

Dr.  R.  M.  Moore 

Dr.  F.  J.  Battersby,  or 

Dr.  B.  L.  Hodge 
(in  annual  rotation) 

Maternity  Home  Staff 

M.O.  and  members  of  Maternity 
Home  Staff  attend  every 
session* 

Marlborough 

(The  Parish  Room,  Ivy 
House,  High  Street) 

1  st  Friday 

2.30  p.m. 

fDr.  A.  L.  Semple 
District  Nurses 

M.O.  and  the  District  Nurses 
attend  every  session. 

Melksham  . 

(Old  Bank  House) 

Alternate  Thursdays . 

2.30  p.m. 

Dr.  C.  J.  E.  Bennett  . 

Dr.  D.  Leigh  Spence  or 
Dr.  C.  F.  Rumboll 
(usually  in  annual 
rotation) 

District  Nurse 

M.O.  now  attends  every  session 
during  the  winter  months,  but, 
during  summer  months,  only 

the  first  Thursday  in  the  month 
upon  which  a  Clinic  is  held. 
Nurse  attends  every  session,  if 

possible. 

Pewsey  . 

(Bouverie  Hall) 

2nd  Tuesday 

2  p.m. 

fDr.  A.  L.  Semple 
♦Nurse  E.  L.  Richens 
District  Nurses 

M.O.  and  Nurse  Richens  attend 
every  session.  The  District 

Nurses  also  attend  whenever 
possible. 

Tisbury  . 

(Red  Cross  Hut, 

Hindon  Lane) 

3rd  Friday 

3  p.m. 

District  Nurse 

Nurse  attends  every  session.  Dr. 

J.  I.  F.  Knight  acted  as  M.O. 
until  he  removed  in  December, 
1933,  and  no  successor  has  yet 
been  appointed. 

Trowbridge  . 

(County  Council  Clinic, 
The  Halve) 

Every  Tuesday 

2  p.m. 

fDr.  A.  L.  Semple 
♦Nurse  E.  Smith 

M.O.  attends  every  session 
except  that  held  on  the 
second  Tuesday  in  the  month. 
Nurse  attends  every  session. 

Warminster  . ..... 

(Town  Hall) 

1st  Friday  . 

2.30  p.m. 

fDr.  J.  MacKay 

District  Nurses 

M.O.  attends  every  session  with 
two  District  Nurses. 

Wilton  .  . 

(Town  Hall) 

1st  and  3rd  Thursdays 

2  p.m. 

Dr.  A.  W.  K.  Straton . 

District  Nurses 

M.O.  attends  on  1st  Thursday 
and  two  nurses  attend  every 
session.  Ante-natal  work  is  also 
undertaken  on  first  Thursday 
in  month. 

(Most  of  the  Centres  are  closed  during  August), 
f  Assistant  County  Medical  Officer.  County  Council  Health  Visitor. 
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41 


The  Trowbridge  and  Pewsey  Centres  are  administered  by  the  County  Council,  and 
with  the  exception  of  Ashton  Keynes,  East  Knoyle,  and  Tisbury,  all  of  the  remaining 
Centres  receive  financial  assistance  from  the  County  Council  by  means  of  grants  payable 
under  Section  101  of  the  Local  Government  Act,  1929,  and  in  some  cases  also  by  ^pro¬ 
vision  of  the  Medical  Officer.  The  Council’s  new  scheme,  described  in  my  last  Report, 
for  payment  of  these  and  other  grants  under  that  Section  to  voluntary  associations  came 
into  force  on  the  1st  April,  1933.  The  general  principles  governing  grants  to  Welfare 
Centres  are  that  those  providing  their  own  Medical  Officers  should  receive  an  annual  grant 
of  £10,  and  those  for  which  the  Medical  Officer  is  provided  by  the  Council,  £5. 

Children  formerly  attending  the  small  Semley  Centre,  which  has  been  closed,  now 
attend  the  neighbouring  East  Knoyle  Centre. 

In  addition  to  the  civil  centres  mentioned,  there  are  three  infant  welfare  centres  at 
Tidworth,  Bulford  and  Larkhill,  organised  by  the  military  for  the  children  of  the  Forces 
in  the  neighbourhood. 

Infant  Deaths.  There  were  161  deaths  of  infants  under  one  year  of  age  in  the  County 
Council’s  area  for  maternity  and  child  welfare,  compared  with  139  during  1932.  The 
death  rate  per  thousand  births  during  1933  was  therefore  51.95. 

Investigations  into  infant  deaths  are  not  made  as  a  routine,  and  it  is  not  easy  to 
see  how  such  investigations  could  usefully  be  made  by  the  County  Staff  apart  from  the 
enquiries  which  naturally  arise  in  ante-natal  work  and  health  visiting. 

Supply  of  Food  and  Milk.  Increasingly  wide  use  is  made  of  the  arrangements  for  the 
supply,  on  proper  recommendation,  of  infant  tonic  foods  and  dried  milk,  at  wholesale 
prices,  for  weakly  and  backward  infants  of  parents  whose  circumstances  preclude  their 
paying  the  usual  retail  prices.  These  foods  are  available  at  the  Trowbridge  and  Pewsey 
Infant  Welfare  Centres,  and  through  the  Public  Health  Department.  Similar  facilities  are 
also  available  at  several  of  the  large  voluntary  welfare  centres. 

Each  year  more  and  more  use  is  made  of  the  arrangements  for  the  supply  of  milk 
for  expectant  and  nursing  mothers,  and  infants,  and  in  1933  the  number  of  applications 
again  showed  a  striking  increase. 

New  applications  totalled  152,  compared  with  107  during  1932.  One  hundred  and 
forty-three  were  granted,  eight  referred  to  the  Public  Assistance  Officer  of  the  Council 
for  consideration  as  the  families  concerned  were  already  in  receipt  of  out-relief,  and  in 
one  case  no  grant  was  made  because  the  applicant  failed  to  furnish  necessary  information. 

Six  hundred  and  forty-three  applications  for  renewal  were  received  from  persons  who 
had  previously  been  given  supplies,  compared  with  392  received  during  1932.  Six  hundred 

and  thirty-one  were  granted,  nine  referred  to  the  Public  Assistance  Officer,  and  three 

refused. 

The  quantity  of  milk  supplied  was  usually  one  pint  per  day  but,  in  a  few  special 

cases,  two  pints  daily  were  allowed,  although  no  grant  was  made  for  a  longer  period  than 

a  month  at  a  time. 

Although  there  has  been  so  large  an  increase  in  the  number  of  applications  received, 
the  general  standard  of  income  of  applicants  has  been  no  higher  during  1933 
than  in  previous  years,  the  large  majority  being  the  wives  of  unemployed  men  and  farm 
labourers.  Indeed,  rarely  is  an  application  received  which  cannot  be  regarded  as  genuinely 
necessitous,  as  it  is  well  known  that  grants  are  not  made  without  ample  justification. 

It  is  evident  that  the  value  from  a  health  standpoint  of  these  grants  is  more  and 
more  generally  recognised  by  the  district  nurses  who  usually  recommend  supplies  and  who 
are  invariably  in  close  touch  with  the  applicants,  either  as  midwife  or  health  visitor,  and 
consequently  in  a  position  to  observe  the  benefit  resulting  from  grants  made. 
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The  treatment  schemes  for  children 

continued  their  extensiv  wort-  1-ng”  ‘jP  ‘thalmic  or  ear,  nose  and  throat  defects  have 

health  visiting  scheme  -7  7e  year-  ~pe  regular  supervision  afforded  by  the 

needing  trftent  ”nd  m-> nv  1 1  „>  self  °f  great  value  in  the  early  discovery  of  cases 

Welfare  Centres  In  HI  of  fL  d -f®  f  resuIt  of  examination  at  the  Infant 

treatment  is  arranged'  A  f  he  faimIy,  doctor  ls  of  course  consulted  before  any 

arranged.  A  number  of  cases  are  also  reported  direct  by  their  own  doctors 

cost  oToperSions^of  iS  \°  9°^^  in  accordanae  with  their  means  towards  the 
obtained,  in  lieu  of  payment's  bv  Darent^f*  provided-  Substantial  contributions  are  also 
treatment  of  children  Y0f  their  members.’  f°m  numerolls  hosPltaI  leagues  in  respect  of  the 

to  chnicf ^“hospitals^under  thTscSmes^n1^  eXpe”Ses.of  parer‘ts  tak™g  their  children 
Provided  voluntarily  by  the  “  8k° 

children  "under  tchTol  a^duS'tof  year1' at  ^{“f" 3  ,.the  treatment  provided  for 
Wessex  Children’s  Orthopaedic  Hospital--  ^  °Ut'patlent  clinics  and  the  Bath  and 


Name  of  Clinic. 

Number  of 
cases  examined 
at  Clinic 
during  the  year. 

Total  Number 
of  attendances 
at  Clinic  made 
during  the  year. 

No.  of  cases  treated  as  : — 

In-patient  at 
Hospital  and 
Out-patient  at 
Clinic. 

Out-patient 
at  Clinic  only. 

Corsham 

Devizes 

Salisbury 

Swindon 

Trowbridge 

20  (25) 

25  (38) 

33  (25) 

26  (35) 

34  (36) 

102  (138) 

127  (120) 

168  (119) 

115  (138) 

151  (173) 

L 

2  (4) 

2  (4) 

4  (3) 

2  (2) 

3  (5) 

18  (21) 

24  (34) 

29  (22) 

24  (33) 

32  (31) 

Totals 

138  (159) 

663  (688)  | 

13  (18) 

127  (141) 

(The  figures  given  in  brackets  are  these  for  1932) 

- - - 

colunrn  "above  **h 

out-patient  treatment  at  the  Trowbridge  and  T)evi^f  n?3-’  b  Wl11  subsequently  receive 
they  are  shown.  Admission  to  tosphaf  w“  uS^  Lh  “  respectl/ely,  against  which 
preliminary  examination  at  the  clinic.  g  *  and  was  arranged  without  the  usual 


remainder  are  children6  wh(T ha™  receiw^'treatmnnt^1'6  &S*  reported  during  1933  and  the 
treatment  and  after-care  were  necessary  “  prevl0Us  years  a*d  for  whom  further 
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The  conditions  for  which  the  children  shown  in  the  table  were  treated  were  as  follows 


Defect. 


Congenital  Deformities 
Infantile  Paralysis 
Rickets  ___ 

Spastic  Paralysis 
Postural  Defect 
Other  Defects 


Clinic. 

Total. 

Corsham. 

Devizes. 

Salisbury. 

Swindon. 

Trowbridge. 

5 

5 

3 

9 

8 

30 

1 

2 

1 

4 

8 

11 

12 

19 

8 

17 

67 

2 

— 

1 

2 

1 

6 

1 

2 

2 

1 

1 

7 

4 

8 

5 

3 

20 

the  clinics  “necS  casSThe*  S  ITmef from  'f  “  connection  with 

these  are  insufficient,  by  the  Countv  Council  In'  97  '  V  ' Jlelr  voluntary  funds  or,  where 

bore  the  cost  of  appliances  proved  for  Sfa„£  “  dUnng  the  year  the  C°™eil 

Schemebisefgiwnmon0pagees  Sandl^  WOrk  acCOmPlished  ™d-  the  County  Orthopaedic 

withT^/S;  atute^ut-patknfclinr16!  the  year'.  compared 

at  various  Centres,  a  total  of  113  x  inin  ti  nc  h  ■  ^y  ^  ^°untT  Ophthalmic  Surgeons 
were  cases  first  reported  during  k  v  t  t  8  ” Fortyfour  °f  these  children 

vi.™.,-  b.t  i,  Pre- 

defecT^su!^ ‘as^nystagmus'^onimvctivi+is  ^t  ^  suffering  from  squint  and  11  from  other 
children,  glasses  were^res'criberi  fn-  9fi  ’ In-patient  treatment  was  arranged  for  three 

others.  Nine  children  were  recommended*'  nHLieXtT ^  “T”? 
under  supervision  by  the  Oculists.  '  "  treatment  but  are  being  kept 

slHsil  SB  %££??■£&  - 

pericSu?3  '*  ^  ChiWren  needed  n’°  further  treatmenh^Twenty-f^;  “eTo 
c.,l;cfI,1T>;i,|'IT  treatment,  when  necessary,  is  provided  at  the  Oxford  Eve  Hosnital  the 

ssx »  S.«yocSS  “SL55T*1  “  *h"  »“•  &  «  •” 
Xsr  "•  4he  £5«fts;  ssffif  *K  ZS; 

Of  the  BlindaSeThV01  +aryr  heIp  IS  avaUable  from  tbe  Wiltshire  Association  for  the  Care 
the  Blind.  The  cost  of  ointment  and  lotions  prescribed  is  met  by  the  Council. 

during  he  \T-  "f  ‘u'ia  Scheme-  The  following  table  summarises  the  treatment  provided 

at  thf  Witnt  i0l  Chlidr?n  ,UIlder  schocl  aSe  at  the  out-patient  clinics  and  as  in  patients 

Thehsurgeon  attend^n^h^T116  TT^rr  aUr?1  smSeons  attending  the  clinics  are  attached. 
B.th  a8u  l  :  the  Trowbridge  Clinic  is  on  the  staff  of  the  Royal  United  Hospital 

«ath,  and  m-patients  are  admitted  there.  p  ’ 
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Centre. 

Number 

of 

Children 

Exam’d. 

Referred  f< 

Operatin' 

Dr 

a, 

Opera  tioi 
Perform© 

IS 

d. 

Otherwise 

Treated. 

1 

A1 

a 

at 

Ps 

c: 

Without 

Operation 

In 

addition 

to 

Operation. 

T. and  A. 

Mastoid. 

Other. 

T.  and  A. 

Mastoid. 

Other 

Malmesbury  (Malmesbury  and 

District  Hospital 

1  <— ) 

1  (— ) 

—  (— ) 

■  — -  J 

1  (— ) 

^  ) 

Salisbury  (General  Infirmary) 

15  (30) 

11  (19) 

~  (-) 

—  ( — ) 

8  (17) 

-  (“) 

~  (-) 

1  (3) 

4  (1) 

3 

Savernakt  (Savernake  Hospital) 

1  0) 

-  (1) 

-(-) 

1  (“) 

-(-) 

-M 

1  (-) 

-(-) 

1  (-) 

Swindon  (Victoria  Hospital) 

8  (7) 

6  (7) 

—  (“) 

_  (__) 

6  (5) 

-(-) 

-  (-) 

2(— ) 

-  (3) 

1 

Trowbridge  (C.C.  Clinic) 

7  (2) 

4  (1) 

~  (~) 

-  (-) 

2  (— ) 

—  (— ) 

-  (-) 

3  (1) 

-(-) 

Totals 

32  (40) 

22  (28) 

-  (-) 

1  (-) 

17  (22) 

-  (-) 

1  (-) 

6  (4) 

5  (4) 

65 

(The  figures  in  brackets  are  those  for  1932) 


No  change  was  made  in  the  auxiliary  arrangements  with  various  cottage  and  other 
hospitals  in  the  County  for  the  treatment  of  simple  cases  of  tonsils  and  adenoids  referred 
direct  for  operation  by  Medical  Officers  of  Infant  Welfare  Centres  or  their  own  doctors, 
and  12  such  operations  were  performed  during  the  year. 

Convalescent  Home.  Beds  are  now  available  for  infants  at  the  County  Council’s 
Children’s  Hospital  at  Marlborough,  and  20  infants  were  admitted  during  1933.  Unfortunately 
parents  are  frequently  reluctant  for  young  children  to  leave  them  to  enter  Hospital,  but 
the  number  of  admissions  of  infants  is  gradually  increasing. 

The  provision  of  beds  for  infants  at  this  Hospital  has  met  a  real  need  in  the  County. 
Weakly  and  debilitated  children,  often  suffering  from  irregular  or  improper  feeding,  receive 
at  the  Hospital  the  constant  care  which  they  need  and  remarkable  improvement  has  been 
noted  in  several  cases  which  appeared  almost  hopeless  on  admission. 

NURSING  HOMES  REGISTRATION  ACT,  1927. 

The  County  Council  is  the  Local  Supervising  Authority  under  the  Nursing  Homes 
Registration  Act,  1927,  for  the  whole  of  the  County  except  the  Borough  of  Swindon,  to 

the  Council  of  which  local  powers  under  the  Act  were  delegated  in  1930. 

During  the  year  two  applications  for  registration  were  received  by  the  County  Council 
and  both  were  granted.  One  of  these  applications  was  in  respect  of  a  small  private  Nurs¬ 
ing  Home  for  maternity  and  other  patients  and  the  other  a  Voluntary  Hospital  to  which 
maternity  cases  are  not  admitted. 

In  February,  1933,  the  registration  of  a  private  Nursing  Home,  originally  registered 
in  1932,  was  cancelled,  as  mentioned  in  my  last  report,  on  the  grounds  that  resident 
medical  or  nursing  staff  had  not  been  obtained  and  that  the  arrangements  had  not  been 
in  accordance  with  the  suggestions  of  the  County  Public  Health  Committee. 

No  applications  for  exemption  from  registration  were  received  during  the  year. 

Excluding  Homes  voluntarily  closed  prior  to  1933,  at  the  time  of  writing  ten  private 
Homes  are  registered  under  the  Nursing  Homes  Registration  Act,  1927,  in  addition  to  all 

the  Voluntary  Hospitals  in  the  County,  with  the  exception  of  one  which  was  granted 

exemption  some  years  ago.  This  number,  of  course,  includes  some  Homes  and  Hospitals 
previously  registered  under  Part  II.  of  the  Midwives  and  Maternity  Homes  Act,  1926. 
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Periodical  re-inspections  of  the  Homes  registered  are  made  by  members  of  the  County 
Medical  Staff  but  no  unsatisfactory  conditions  were  revealed  during  the  past  year,  apart 
from  the  one  instance  in  which  registration  was  cancelled. 


VENEREAL  DISEASES. 

There  has  been  no  change  in  the  County  Council’s  arrangements  for  the  treatment  of 
venereal  diseases,  and  only  a  brief  summary  of  the  facilities  available  and  the  work  carried 
out  during  the  year  is,  therefore,  given. 

Clinics. 

Out-patient  clinics  are  held  at  the  undermentioned  centres,  and  patients  may 
also  attend  daily  for  irrigation  if  necessary.  Facilities  are  available  for  in-patient  treatment 
at  Salisbury  and  Swindon,  but  there  is  no  such  provision  at  Trowbridge. 


Centre . 

The  Infirmary,  (Skin  Dept.), 
Salisbury 

(Drs.  Potts  and  Gordon) 


Men . 

Tuesday,  11.30  a.m.  to  1  p.m. 
Friday,  6  to  7.30  p.m. 


Women. 

Wednesday,  6  to  7.30  p.m. 
Saturday,  11.30  a.m.  to 
1  p.m. 

Monday,  5  to  6.30  p.m. 
Friday,  2  to  3.30  p.m. 


Tuesday,  5  to  6.30  p.m. 


The  Isolation  Hospital,  Wednesday,  7  to  8.30  p.m. 

Gorse  Hill,  Swindon.  Friday,  6  to  7.30  p.m. 

(Drs.  Broomhead  and  Murray) 

County  Council  Clinic,  Thursday,  5  to  6.30  p.m. 

The  Halve,  Trowbridge. 

(Drs.  Broomhead  and  Murray). 

>rk  Undertaken  during  1933. 

The  following  details  have  been  extracted  from  the  returns  received  from  the  various  treatment 


dres : — 


Centre. 

No.  of  Persons  seen  for  the  first 
time  and  found  to  be  suffering 
from 

Total. 

Total  No. 
of  Attend¬ 
ances  at 
the  Out- 
Patient 
Clinics  of 
Wiltshire 
Patients. 

Aggregate 
No.  of 
In-Patient 
days  of 
Wiltshire 
Patients. 

No.  of  Doses  of 
Arsenobenzene 
Compounds  given  in 
the  out-patient  clinic 
and  in-patient 
Department  to 
Wiltshire  patients. 

Syphilis. 

Soft 

Chancre. 

Gonor¬ 

rhoea. 

Conditions 

other 

than 

Venereal. 

3  (27) 

34  (2) 

45  (53) 

9  (13) 

-  (-) 

1  (-) 

-  (-) 
_  (_) 

1  (-) 
—  (— ) 

__  (_) 

-  (-) 

4  (19) 

39  (25) 

43  (60) 

17  (26) 

7  (2) 

1  (— ) 

4  (7) 

13  (39) 

64  (70) 

29  (17) 

-  (1) 

-  (-) 

1 1  (53) 
86  (76) 

153  (83) 

55  (56) 

7  (3) 

'  2  (-) 

457  (713) 

2973  (3405) 
3077  (3900) 
802  (892) 

37  (22) 

1  (-) 

-  (18) 
549  (243) 
32  (317) 

~  (—) 

85  (— ) 

47  (— ) 

113  (186) 

466  (503) 

1032  (705) 

145  (132) 

1  <-) 

1  (— ) 

:h 

L9bury 

ndon 

abridge 

istolRoyal 

nfirmary 

yke  Regis, 

)orset 

als  _ 

92  (105) 

1  (-) 

111  (132) 

110  (134) 

314  (371) 

7347  (8932) 

713  (578) 

1758  (1526) 

♦No  formal  arrangements  exist  with  these  Treatment  Centres. 
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It  will  be  noted  that  fewer  new  cases  have  come  under  treatment,  although  this  applies 
almost  solely  to  the  Bath  Clinic.  With  the  establishment  some  two-and-a-half  years  ago 
of  a  clinic  at  Trowbridge  such  a  falling  off  in  the  Bath  figures  was  to  be  anticipated  with 
a  corresponding  increase  possibly  in  the  Trowbridge  numbers.  The  latter  figure,  however, 
is  one  less  than  the  previous  year. 

Fewer  attendances  were  also  made  at  the  out-patient  clinics  generally,  but  the  number 
of  in-patient  days  is  considerably  greater  than  in  1932. 

Pathological  examinations  are  carried  out  for  private  medical  practitioners  at  the 
Salisbury  Laboratory  at  the  County  expense,  and  the  following  table  indicates  the  work 
undertaken  on  their  behalf  during  the  year.  The  figures  for  the  years  1931  and  1932  are 
given  for  comparison. 


Year. 

Nature  of  Specimens 
Examined. 

Total. 

Wassermann. 

Gonococci. 

1931 

283 

33 

316 

1932 

330 

54 

384 

1933 

369 

69 

438 

The  names  of  18  medical  practitioners  qualified  to  use  the  drugs  recognised  by  the 
Ministry  of  Health  for  the  treatment  of  venereal  diseases  are  on  the  County  register,  and 
supplies  are  sent  them  free  of  cost  when  required. 

Rescue  Homes. 

Two  cases  were  sent  to  Rescue  Homes  during  the  year.  The  first  of  these 
was  reported  by  the  Salisbury  Diocesan .  Association  for  Moral  and  Spiritual  Welfare 
and  on  examination  at  the  Salisbury  Clinic  the  patient  was  found  to  be  suffering  from 
venereal  disease  and  sent  to  St.  Mary’s  Home,  Exeter,  in  July.  She  was  discharged  cured 
from  Exeter  in  October  and  admitted  to  the  Refuge  at  Salisbury, 

The  second  case  had  already  been  sent  by  the  Public  Assistance  Committee  to  The 
Hampstead  Hostel  lor  Mothers  and  Babies.  The  Medical  Officer  of  that  Institution  diagnos¬ 
ed  venereal  disease,  and  the  patient  was  admitted  to  a  Hostel  attached  to  The  Royal 
Free  Hospital,  London,  in  August.  She  was  later  transferred  cured  to  another  Hostel  in 
December  where  work  was  found  for  her. 


On  June  12th  and  13th  Colonel  Harrison,  the  Senior  Medical  Officer  of  the  V.D. 
Department  of  the  Ministry  of  Health  visited  the  Salisbury,  Swindon,  and  Trowbridge 
Clinics  to  review  their  work,  and  discuss  with  the  respective  Medical  Officers  matters 
arising  therefrom.  This  informal  visit  was  much  appreciated. 


THE  ORTHOPAEDIC  SCHEME. 

The  application  of  this  scheme  to  elementary  and  secondary  school  scholars  is  described 
m  my  School  Medical  Report  on  pages  14  and  39  respectively,  and,  with  regard  to  children 

e\\Ve  °?  Pa&e  42  °*  t^s  RePort-  In  order  to  give  a  general  view  of 

the  whole  of  the  work  during  1933,  however,  the  following  brief  statement  is  given  as  in 
previous  years: —  8 
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Under  five  years 
Elementary  scholars 
Secondary  scholars 


Over  school  age  . 

Living  outside  Wilts 
Swindon  Town 

Salisbury  City  . 

Total 


Clinic 

Attendances. 

Patients . 

Attendances. 

138 

(159) 

663 

(688) 

421 

(431) 

1409 

(1460) 

30 

(25) 

89 

(70) 

589 

(615) 

2161 

(2218) 

64 

(65) 

175 

(195) 

8 

(11) 

66 

(31) 

123 

(165) 

377 

(534) 

26 

(32) 

142 

(115) 

810 

(888) 

2921 

(3093) 

Of  the  above  33  (42)  cases  were  tubercular. 

The  figures  for  1932  are  given  in  brackets  for  comparison  in  the  above  and  the  following  table 
Cases  Treated  at  the  Bath  and  Wessex  Children  s  Orthopaedic  Hospital. 


Tubercular. 

Non-tubercular . 

Total. 

Under 
five  years. 

Elementary 

scholars. 

Secondary 

scholars. 

In  Hospital,  January  1st,  1933 

Admitted  during  year  . 

10  (8) 

10  (13) 

2  (8) 

11  (10) 

9  (13) 

46  (41) 

-  (1) 

2  (1) 

21  (30) 

69  (65) 

Total  . 

20  (211 

13  (18) 

55  (54) 

2  (2) 

90  (95) 

mntinned  success  of  the  five  out-patient  clinics  reflects  great  credit  upon  their 
,  ?  ,  and  workers  who  have  made  these  clinics  the  efficient  units  they 

vo  unary  ^  staffs  are  entirely  responsible  for  the  running  of  the  clinics  which, 

although  worked  in  close  connection  with  the  Health  Department,  are  separate  units.  The 
secretaries  and  workers  also  provide  a  greed  deal  of  private  transport  for  use  in  conveying 
patients  to  the  clinics  from  outlying  districts. 

T,  o„rii+nrp  nf  the  clinics  during  the  year  was  £665  :  19  :  4,  of  which  the  County 

The  expen di  .  8  •  6  /138  •  19  •  0  being  attendance  fees  and  £125  :  9  :  6  payment 

Council  contributed  £264  .  8  6  £138  .* » ^ with  the  clinics.  Th*  remainder  of  the 

for  part  of  the  massage  undertaken  contributed  by  patients  in  attendance  fees  and 

cost  of  the  clinics  is  met  by  the  ^  the  clinics,  and  by  voluntary 

lStoandaT^upport6  During  1933  these  contributions  by  patients  amounted  to  £ 99  :  1  :  2. 

Opportunity  is  afforded  by  the  l^for^he  proven  of 

treatment  by  the  Public  Assistant  n+herwise  be  dealt  with  under  the  Orthopaedic 

necessitous  circumstances  who  could  was  thus  admitted  to  the  Bath  and  Wessex 

Scheme.  During  the  year  one  adult  patient  was»  ^  caUy  ten  months>  whilst 

Orthopaedic  Hospital  and  rema“V  ith  ^ew  surgical  boots,  and  one  with  a  spinal 

two  other  adult  patients  were  p  supplied  in  three  cases,  and  repairs  undertaken 

jacket.  In  addition,  artificial  lim  v^one  of  the  latter  being  also  converted  to  a 

to  four  which  had  been  provided  pr  occupation.  The  provision  of  these  limbs 

n&X,  «.='  W.  — -  »  ~  »  - 

cases6  enabled  them  to  foUow  a  normal  occupation. 
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DENTAL  WORK. 

The  Chief  County  Dental  Officer  has  furnished  the  following  report  on  the  non -school 
dental  work  undertaken  during  the  year  by  the  County  Dental  Officers. 


“The  work  undertaken,  apart  from  school  work,  has  increased  considerably,  as,  during  the 
year,  a  scheme  was  introduced  for  the  annual  dental  inspection  and  treatment  by  the  County 
Dental  Officers  of  the  Wiltshire  Constabulary.  As  no  routine  inspection  had  previously  been 
performed,  a  great  deal  of  work  had  to  be  done,  in  spite  of  the  fact  that  a  high  standard  of 
dental  fitness  could  not  be  insisted  upon  at  an  initial  inspection.  The  progess  of  this  work  has 
been  of  necessity  slow,  as  an  effort  was  made  to  carry  out  treatment  during  school  holidays  and 
Saturdays  mornings,  to  prevent  too  much  interference  with  time  devoted  to  the  School  Dental 
Scheme.  Our  work  now  embraces  regular  dental  treatment  of  the  following. — 

“Inmates  of  Public  Assistance  Institutions. 

Out-relief  Public  Assistance  Patients. 

Mental  Defectives  in  Pewsey  Colony  and  Public  Assistance  Institutions  and  on  Licence 

Tuberculous  Patients. 

Wiltshire  Constabulary. 


“Occasional  patients  are  recommended  for  dental  treatment  from  Ante-natal  clinics, Maternity 
and  Child  Welfare  Centres  and  clinics  for  Venereal  Disease,  but,  up  to  the  present,  it  has  been 
impossible  with  the  inadequate  dental  staff  to  introduce  any  suitable  schemes. 


“The  following  table  shows  the  total  amount  of  non-school  work  carried  out  during  the  year* 
Of  the  total  number  of  dentures  supplied  24  represent  repairs  or  slight  additions  to  dentures* 


Number  of  half-days  devoted  to  non-school  work  . 

„  „  patients  treated . 

„  ,,  attendances  made  by  patients  for  treatment 

„  „  teeth  extracted  . .  . 

,,  ,,  teeth  filled  . 

„  „  other  operations  . 

„  „  dentures  provided . 

SANITARY  CIRCUMSTANCES  OF  THE  AREA. 


125 

542 

1,034 

970 

221 

153 

98” 


(1)  WATER  SUPPLY. 


Rainfall. 


Information  as  to  rainfall  is  kindly  supplied  from  various  centres  in  the  County  From 
these  details  the  mean  average  rainfall  for  the  year  has  been  calculated  as  26  09  inches 
as  compared  with  33.35  inches  in  1932.  The  average  number  of  days  upon  which  rainfall 
was  recorded  was  150  as  against  175  in  the  previous  year.  11 


Public  Inquiries. 

The  following  Inquiries  by  the  Ministry  of  Health  were  held  during  the  year  in  connection 
with  applications  by  Local  Authorities  for  sanction  to  raise  loans  for  water  supply  schemes  : 

Application  for  sanction  to  borrow  £10,072  for 

for  works  of  water  supply  for  the  contributory 
places  of  Bulford  and  Durrington. 

Application  for  sanction  to  borrow  £7,200  for 

works  of  water  supply  for  the  contributory  places 
of  Great  Cheverell,  Marston,  and  Worton. 

Application  for  sanction  to  borrow  £9,900  for 

works  of  water  supply  for  the  contributory  place 

of  Donhead  St.  Mary. 


Amesbury  Rural  District  Council 
13th  April. 


Devizes  Rural  District  Council 
6th  December. 


Tisbury  Rural  District  Council 
15th  December. 


49 


Communications  have  also  been  received  from  the  Ministry  of  Health  that  the  under¬ 
mentioned  applications  for  loans  have  been  received,  but  the  Inquiries  were  not  held  before 
the  end  of  the  year  : — 

Malmesbury  Rural  District  Council 


Mere  Rural  District  Council 


Local  Government  Act,  1929. 

Only  one  application  for  a  contribution  under  Section  57  of  the  Act  was  received. 
This  was  from  the  Highworth  Rural  District  Council  in  respect  of  a  proposed  w.  ter  supply 
scheme  for  the  Parish  of  Liddington.  The  Public  Health  Committee  decided  at  the  meeting 
on  the  6th  March,  1934,  to  recommend  to  the  County  Council  that,  subject  to  certain 
conditions,  a  grant  be  made  to  the  District  Council  of  an  annual  sum  of  50  per  cent,  of 
the  approved  annual  deficit  on  the  scheme  with  a  maximum  of  £50. 

The  four  schemes  for  which  the  County  Council  has  undertaken  to  make  an  annual 
grant  have  been  satisfactory  with  the  exception  of  those  at  Westwood  and  South  Wraxall, 
in  the  Bradford-on- Avon  Rural  District.  In  the  former  case,  though  the  supply  has  been 
ample,  much  trouble  has  been  caused  by  pollution  from  the  river  when  in  flood  and  in 
the  latter  case  the  supply  altogether  failed  for  many  months  during  the  dry  weather  of 
the  past  year. 

In  May  the  Ministry  of  Health  issued  a  circular  to  County  Councils  and  Rural  District 
Councils  on  the  subject  of  rural  water  supplies,  urging  that  every  effort  should  be  made 
towards  their  improvement  and  suggesting  a  thorough  survey  of  existing  supplies.  On  the 
instruction  of  the  Public  Health  Committee  such  a  survey  of  the  County  is  being  under¬ 
taken,  with  the  assistance  of  a  member  of  the  County  Architect’s  staff.  It  was  not, 
however,  possible  to  commence  our  investigations  until  the  latter  part  of  the  year,  and 
it  will  be  a  considerable  time  before  all  the  data  has  been  collected  and  tabulated. 

(2)  RIVERS  AND  STREAMS,  DRAINAGE  AND  SEWERAGE. 

The  usual  inspection  of  the  sewage  disposal  works  in  the  County  and  other  possible 
sources  of  river  pollution  was  made  during  the  year  under  review,  and  the  conditions 
found  are  summarised  in  the  following  statement.  The  Analysts’  reports  on  the  samples 
which  were  taken  are  shown  in  the  tables  appearing  on  pages  55  and  56. 

Urban  Districts. 

The  disposal  works  of  the  undermentioned  Urban  Districts  were  found  to  be  giving 
good  effluents,  and  further  comment  is  unnecessary : — 

Marlborough. 

Salisbury. 

Swindon  :  Rodbourne. 

Trowbridge. 

Comment  is  desirable  in  respect  of  the  following  works : 

Bradford-on- Avon.  The  wall  surrounding  one  of  the  rotary  filter  beds  was  fractured, 
allowing  some  effluent  from  the  sedimentation  tank  to  escape  around  the  outside  of  the 
filter.  Otherwise  the  works  were  satisfactory  and  the  land  used  for  irrigation  not  ovei- 
worked.  A  sample  of  the  effluent  was  found  on  analysis  to  be  of  fair  quality  and  the 

river  showed  no  signs  of  sewage  pollution. 


Application  for  sanction  to  borrow  £400  for  the 
purchase  and  installation  of  additional  pumping 
plant  at  the  Sherston  Water  Works. 

Application  for  sanction  to  borrow  £3,290  for  the 
provision  of  a  scheme  of  water  supply  for  the 
Parish  of  Zeals. 
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Caine.  The  Ministry  of  Health  held  an  Inquiry  at  Caine  in  regard  to  a  complaint 
as  to  the  alleged  pollution  of  the  River  Marden  by  sewage.  It  appeared  that  river  pollu¬ 
tion  was  taking  place  as  a  result  of  a  fracture  of  the  main  sewer,  and  that  as  times  it 
could  also  be  caused  by  drainage  from  the  sludge  beds.  It  was  promised  that  the  defects 
would  be  put  right,  and  it  is  understood  that  since  the  inspection  they  have  been  remedied. 

Chippenham,  (i)  Westmead.  The  level  of  the  media  on  the  rotary  filters  had  fallen 
somewhat,  but  it  was  understood  that  this  was  to  be  raised  shortly.  The  irrigation  area 
appeared  in  fair  condition,  but  a  sample  of  the  effluent  was  found  on  analysis  to  be  poor. 
The  stream,  which  runs  rather  rapidly  at  the  outfall,  showed  no  signs  of  pollution. 

(ii)  Patterdown.  A  sample  of  effluent  from  the  filters  was  reported  by  the  Analysts 
to  be  poor,  but  as  this  effluent  was  eventually  absorbed  by  land  irrigation,  no  river 
pollution  resulted.  The  sludge  is  now  sold,  and  was  being  removed  on  the  day  of 
inspection. 

Devizes.  The  works  appeared  well  managed,  and  a  third  rotary  filter  bed  is  now  in 
use.  A  sample  of  the  effluent,  which  receives  further  land  treatment  some  two  miles  away, 
was  taken  as  it  leaves  the  works,  and  was  reported  by  the  Analysts  to  be  fair.  Sludge 
is  removed  regularly  by  a  local  farmer. 

Malmesbury.  The  Town  sewage  receives  no  treatment  and  pollution  of  the  River 
Avon  continues. 

Melksham.  (i)  Sewage  Works.  These  works  do  not  deal  with  any  surface  water,  so 
that  the  storm  water  tanks  are  rarely  called  into  use.  The  works  appeared  clean  and 
well  managed,  and  the  rotary  filters  working  satisfactorily.  The  sludge  is  removed  regular¬ 
ly,  and  three  of  the  sludge  lagoons  were  empty.  There  was  a  considerable  flow  of  effluent, 
and  a  sample  was  reported  on  analysis  to  be  poor.  However,  the  stream  showed  no  signs 
of  pollution. 

(ii)  Milk  Factory.  A  new  outfall  has  been  constructed.  The  usual  whitish  froth  was 
present  on  the  river  surface  below  the  outfall,  but  fish  could  be  seen  rising  in  the  vicinity. 
After  decomposition  the  milk  must  cause  a  certain  amount  of  river  pollution,  and  a  sample 
was  reported  on  analysis  to  be  bad  according  to  the  Royal  Commission’s  standards. 

(iii)  Saw  Mills.  The  effluent  here  is  stated  to  be  entirely  from  the  condensers  from 
the  boilers,  and  can,  therefore,  be  looked  upon  as  harmless. 

(iv)  Feather  Factory.  The  usual  turbid  brown  effluent  was  being  discharged,  but 
owing  to  the  position  of  the  outfall  and  lack  of  any  assistance  it  was  impossible  to  obtain 
a  sample. 

Swindon.  Broome  Farm.  The  contact  bed,  which  was  stated  last  year  not  to  be  in 
use,  has  been  rested  and  washed  through,  and  is  now  occasionally  used  with  satisfactory 
results.  The  second  contact  bed  showed  some  ponding.  A  sample  of  the  effluent  was 
found  on  analysis  to  be  poor,  but  the  stream  showed  no  signs  of  pollution. 


Trowbridge.  Part  of  the  trade  effluent  from  one  factory  continues  to  be  discharged 
direct  into  the  River  Biss,  but  it  is  hoped  that  this  nuisance  will  shortly  be  abated. 
Otherwise,  the  whole  of  the  trade  effluents  of  the  Town  are  received  into  the  sewerage 
system. 

Warminster.  The  sewage  farm  generally  was  in  good  condition  and  the  herbage  closely 
cropped  by  cattle.  Sewage  was  being  treated  on  the  part  of  the  farm  further  upstream. 
The  Wylye  showed  no  signs  of  pollution,  but  the  analysts  reported  on  the  effluent  that 
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As  the  dissolved  oxygen  figure  is  so  much  above  the  standard  we  can  only  call  this  a 
poor  effluent.  If  the  chlorine  can  be  taken  as  an  indication  that  this  effluent  comes  from 
a  strong  sewage,  then  there  has  probably  been  a  big  reduction  in  the  TmnnilT  T  * 
any  increase  in  the  nitrates.”  It  is  difficult  to  say  ^hy  the  resuTt  was  nT very  sTtiSac- 
tory,  but  there  was  no  sign  of  harm  to  the  river  from  the  effluent. 


Westbury  (i)  The  maintenance  and  construction  of  these  works  shows  no  change  from 

h  4  y«fr'  rThe-  oxdlar.  °l  oneotthe  rotary  filters  had  been  washed.  A  s.mple  was  taken  of 
it  effluent  as  it  left  the  humus  tank,  and  was  found  on  analysis  to  be  of  fairly  good  quality. 

(ii)  Cheese  Factory.  A  new  rotary  filter  had  been  constructed.  The  old  one  was 
being  rested,  but  was  to  be  brought  into  use  again  shortly,  and  then  used  alternately 
with  the  new  bed  The  pipe  line  from  the  humus  tank  to  the  outfall  was  fractured  as 
di  passes  through  the  irrigation  area  and  its  contents  was  escaping  and  discharging  at  the 
lana  irrigation  outfall.  A  sample  taken  here  was  reported  upon  by  the  Analysts  as  "not 

a  good  effluent.  The  irrigation  area  which  treats  the  sludge  from  the  humus  tank  and 
the  sedimentation  tanks  appeared  m  good  condition. 


Wilton  The  nuisance  from  ponding  reported  last  year  has  now  been  abated.  The 
works  at  the  time,  of  inspection  were  in  a  satisfactory  condition  and  there  was  no  effluent. 
Inc  pumping  station  also  was  satisfactory  and  in  good  order. 


Rural  Districts. 


The  undermentioned  works  were  found  to 
therefore,  unnecessary  to  give  further  details. 

Chippenham  . 

Cricklade  and  Woo t ton  Bassett  . 

Mere  . 

Pewsey  . 

Tisbury  . 


be  producing  good  effluents,  and  it  is, 

Lacock  Main  Outfall. 

Pur  ton. 

Wootton  Bassett. 

Main  Works. 

Subsidiary  Works. 

Pewsey  Council  Houses. 

Netheravon  War  Department  Works : 

New  Buildings. 

Tisbury. 

Milk  Factory,  Semley. 


It  appears  desirable  to  comment  on  the  following  disposal  works : — 


Amesbury  Rural  District,  (i)  Amesbury.  The  two  filter  beds,  which  are  brought  into  action 
alternately,  were  found  working  properly.  At  the  time  of  inspection  the  effluent  was  running 
through  the  channels  on  to  the  land,  and  had  been  doing  so  for  some  weeks.  When  this 
happens  no  effluent  reaches  the  river,  but  it  is  entirely  absorbed  by  the  land  treatment. 
There  is  an  alternate  set  of  channels  which  takes  the  effluent  directly  from  the  filter  beds 
to  the  outflow  at  the  river,  but  this  is  only  used  when  no  sewage  is  required  on  the  land, 
which  is  very  seldom,  or  when  the  flow  is  too  great  for  land  treatment,  e.g.,  during  the 
winter.  The  system  appeared  to  be  working  excellently,  and  as  no  effluent  was  passing 
into  the  river,  no  sample  was  taken. 

(ii)  Shrewton  Laundry.  The  method  of  disposal  of  the  soapy  water  from  the  laundry 
remains  the  same,  namely  pumping  on  to  uncultivated  ground  nearby,  and  the  arrange¬ 
ments  were  working  properly.  The  brook  was  dry,  and  no  effluent  from  the  laundry  was 
going  into  it  except  a  small  amount  of  clear  water  which  came  from  the  steam  pipes  and 
was  causing  no  nuisance. 

Bradford-on-  Avon  Rural  District .  (i)  Holt.  A  concrete  drying  bed  for  screenings  from  the 

detritus  tank  has  been  installed,  and  some  of  the  effluent  from  this  structure  is  absorbed  by  land 
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trpatPH  in  the  sedimentation  tank  for  15  hours  instead 
oTfTxhe  effluent^s 'conveyed  in  half-pipes  from  the  humus  tank  to  ^e  brook.^  On 

ssst. ..a  **  «.  »*. 

removed  satisfactorily. 

K)  Holt  Tannerv  There  have  been  no  structural  alterations  since  the  last  inspection, 
and  (tie“  was  no  Naming  of  the  brook  at  the  point  of  discharge  of  the  effluent.  A 
sample  was,  however,  found  on  analysis  to  be  ba  . 

/ •  •  •  \  nirj  rn,irt  Hotel  Pollution  of  the  River  Avon  from  these  premises  continues, 
and  ffi  proprietors  have  been  unable  to  proceed  with  the  installation  of  a  proper  disposal 
system  on  account  of  financial  stringency. 

(iv)  Village  of  Limpley  Stoke.  No  steps  have  yet  been  taken  to  prevent  the  pollution 
of  the  River  at  Limpley  Stoke  by  domestic  sewage. 


Chippenham  Rural  District,  (i)  Box.  (a)  Main  Works.  No  change  has  taken  place  since 
the  last  report  except  that  the  effluent  is  now  discharging  at  the  main  outfall,  the  second  point 
of  discharge  previously  referred  to  having  disappeared.  A  sample  of  the  effluent  was  reported 
hv  hP  Analysts  to  be  bad  but  the  Box  Brook  did  not  show  marked  signs  of  sewage 
pollution  \b)  Middle  Hill  Works.  These  works  had  been  dismantled  The  filter  bed  is  to  be 
refilled  with  slag  media  and  a  new  system  of  distribution  employed.  In  the  circumstances  the 
effluent  was  not  sampled,  (c)  Council  Houses.  The  automatic  tipping  gear  which  doses 
the  filter  beds  was  working  satisfactorily.  The  beds  were  clean  and  showec.  no  ponding 
although  dealing  with  a  good  deal  of  sewage.  A  sample  of  the  effluent  was  found  on 
analysis  to  be  fair,  and  the  stream  showed  no  signs  of  pollution. 


fii)  Corsham.  (a)  Low  Level.  These  works  remain  as  before.  A  point  of  discharge 
was  found,  apparently  from  the  withy  bed,  but  there  was  no  effluent.  The  stream  did 
not  show  signs  of  pollution,  (b)  High  Level.  The  sedimentation  tanks  required  sludging 
The  effluent  from  these  tanks  is  treated  by  land  irrigation,  and  the  land  was  clean  and 
apparently  not  overworked.  A  sample  of  the  effluent  from  the  irrigation  area  taken  as 
it  left  the  works  was  reported  by  the  Analysts  to  be  rather  poor,  (c)  Potley  Lane  Council 
Houses.  The  old  clinker  bed  and  septic  tank  had  been  demolished  and  new  works  were 
under  construction,  consisting  of  a  septic  tank  with  automatic  dosing  to  a  slag  filter  bed. 
This  will  discharge  as  previously  into  the  humus  tank  at  the  other  works  which  comprise 
a  sedimentation  tank  and  rotary  filter,  and  were  then  dealing  with  all  the  sewage.  A 
sample  of  the  effluent  was,  as  expected,  found  on .  analysis  to  be  bad.  (d)  Gastard  Council 
Houses.  New  works  have  been  installed  consisting  of  a  septic  tank  and  slag  filter  bed 
dosed  by  a  double  acting  tipper  over  serrated  iron  channels.  The  works  were  satisfactory 
and  clean,  and  there  was  no  effluent. 


(in)  Slaughterford  Paper  Mills.  One  of  the  two  lagoons  had  been  recently  cleaned 
out  and  was  almost  empty.  The  other  one  was  functioning.  The  effluent  was  somewhat 
opalescent,  but  not  seriously  stained.  The  Adka  Savall  purifying  apparatus  recently  in¬ 
stalled  was  started  up  during  the  course  of  the  inspection,  and  there  was  a  marked  differ¬ 
ence  in  the  effluent  before  and  after  treatment.  Although  it  is  doubtful  if  an  analysis 
of  the  effluent  would  show  it  to  be  completely  within  the  recognised  standards,  its 
appearance  was  not  such  as  to  make  one  think  it  greatly  exceeded  them,  and  the  volume 
was  not  large  for  the  size  of  the  stream.  Continued  supervision  is  necessary,  but  it  did 
not  appear  that  any  really  serious  pollution  was  occurring  on  the  day  of  inspection. 

The  Rag  Mills  had  not  been  working  for  several  weeks. 


Cricklade  and  Wootton  Bassett  Rural  District .  (i)  Cricklade.  (a)  Vorty  Tanks.  These  works 
are  still  unsatisfactory,  the  ditch  skirting  them  showing  signs  of  sewage  pollution,  although  there 
was  no  obvious  effluent  from  the.  irrigation  area,  (b)  Council  Houses.  The  six  cesspits 
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.re  allowed  to  overflow  into  the  gardens.  It  is  possible  that  some  of  this  overflow  even- 
ually  reaches  the  old  canal  and  so  to  the  Thames.  (c)  Hatchett's  Field.  This  field 
s  shortly  to  be  given  up  and  a  new  irrigation  area  on  the  north  side  is  to  be  used.  This 
vill  take  the  sewage  further  from  the  Town  and  the  Thames. 

It  is  understood  that  a  contract  has  been  accepted  for  the  relaying  of  Cricklade 
ewerage.  This  will  serve  a  portion  of  the  Town  not  already  sewered,  but  will  not  take 
n  Common  Hill  and  the  Council  houses.  It  will  obviate  the  necessity  for  further  usage  of  the 
/orty  Tanks  works. 

Devizes  Rural  District,  (i)  Breachfield  Works.  These  works  appeared  well  managed  and 
dean.  The  septic  tank,  which  holds  four  days’  dry  weather  flow,  was  cleaned  out  in  December, 
932.  Automatic  alternating  gear  doses  the  four  contact  beds,  the  effluent  from  which  is  then 
reated  by  land  irrigation.  Part  of  the  irrigation  area  showed  some  ponding,  and  a  sample 
vas  reported  by  the  Analysts  to  be  poor. 

(ii)  Devizes  Barracks.  The  works  appeared  clean  and  cared  for,  and  there  was  no 
ppreciable  odour  from  the  septic  tank.  The  automatic  dosing  apparatus  to  the  contact 
)eds  had  broken  down  and  had  to  be  worked  by  hand.  A  sample  of  the  effluent  was 
eported  by  the  Analysts  to  be  poor,  although  the  brook  did  not  show  signs  of  pollution. 

Highworth  Rural  District,  (i)  Castle  Eaton.  The  vegetation  round  the  open  ditch  had  been 
;leared.  There  was  scarcely  any  flow  into  the  channel  leading  to  the  irrigation  area.  It  was 
tated  that  the  level  in  the  open  ditch  has  to  rise  nearly  to  the  top  of  this  channel  before  any 
ewage  can  reach  the  irrigation  area.  This  is  probably  due  to  the  irrigation  area  being 
it  rather  too  high  a  level  above  the  flow  in  the  ditch.  However,  the  works  appeared  on 
he  whole  as  satisfactory  as  before,  and  there  was  no  effluent. 

(ii)  Chiseldon.  The  two  sludge  lagoons  were  being  cleared  and  relined  with  clinker, 
rhe  irrigation  area  was  overgrown  and  seemed  rather  sodden.  There  was  only  one  point 
it  which  there  appeared  to  be  any  flow  from  this  area  to  the  nearby  stream,  but  it  was 
lifficult  to  obtain  a  sample  as  cattle  had  pounded  the  ground  around.  However,  a  sample 
>f  the  effluent  was  taken  a  little  above  the  outfall,  and  was  found  on  analysis  to  be  very 
;>oor.  The  stream  showed  signs  of  sewage  pollution. 

(iii)  Hannington.  These  works  deal  with  a  very  weak  sewage,  and  on  the  day  of 
nspection  the  flow  into  the  sedimentation  tank  appeared  to  be  merely  brook  water.  All 
he  effluent  from  the  tank  is  absorbed  by  the  irrigation  area,  the  channels  in  which 

-equired  cutting  and  defining. 

(iv)  Highworth.  (a)  Eastrop.  About  two  acres  of  land  beyond  the  withy  bed  is 
ised  as  an  irrigation  area.  A  three-inch  earthenware  drain  was  discovered  discharging 
into  the  brook  running  at  the  side  of  this  area,  and  although  the  dischaige  was^  stated 
to  be  spring  water,  a  sample  was  taken  which  on  analysis  was  reported  to  be.  “a  very 
poor  effluent.”  The  brook  did  not,  however,  show  definite  signs  of  sewage  pollution.  The 
withy  bed  required  cutting  and  the  channels  clearing,  (b)  Westrop.  The  stream  dividing 
the  nearer  from  the  further  irrigation  area  showed  some  signs  of  sewage  pollution,  although 
no  definite  outfall  could  be  discovered.  The  channels  in  the  nearer  irrigation  area 
required  clearing  and  defining.  Two  iron  pipes  across  the  stream  join  the  two  irrigation 

areas.  There  was  no  effluent. 

(v)  Stratton  St.  Margaret,  Extensions  to  these  works  were  in  process  of  construction. 
Since  at  the  time  of  inspection  these  extensions  encroached  upon  the  existing  works  it  is 
probable  that  the  samples  taken  were  not  up  to  their  normal  standard.  One  from  the 
rotary  filters  is  reported  by  the  Analysts  to  be  good,  but  that  from  the  irrigation  area  is 

stated  only  to  be  fair. 
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(vi)  Wroughton.  As  reported  last  year,  the  settling  tanks  are  too  small  and  the 
carriers  require  frequent  sludging.  There  is  no  provision  for  storm  water,  and  it  is  stated 
that  the  works  are  flooded  in  bad  weather.  The  works  do  not  appear  able  to  deal  ade¬ 
quately  with  the  amount  of  sewage  they  receive.  There  was  no  effluent  from  the  outfall 
where  a  sample  is  usually  taken,  but  another  outfall  north  of  the  works  has  come  to  light, 
and  a  sample  taken  here  was  reported  upon  by  the  Analysts  as  only  fair. 

(vii)  Chiseldon  Camp.  These  works  were  in  a  satisfactory  condition.  The  irrigation 
area  at  Ogbourne  was  clean  and  dry  and  obviously  not  overworked.  All  the  effluent  from 
the  humus  tanks  was  being  absorbed  thereon. 

Melksham.  Milk  Factory.  Samples  of  effluent  were  taken  at  three  points  of  discharge, 
as  follows : — (i)  From  the  laundry,  which  discharges  into  a  backwater.  This  sample  was 
found  on  analysis  to  be  bad.  (ii)  From  the  receiving,  separating,  milk  tank,  and  pipe 
cleaning  rooms.  The  Analysts  reported  the  effluent  to  be  a  bad  one,  absorbing  a  very 
large  amount  of  oxygen,  (iii)  From  the  refrigerating  and  homogenising  rooms.  This 
effluent  was  found  on  analysis  to  be  poor.  There  was  a  very  rapid  flow  in  the  river 
and  many  fish  could  be  seen  rising,  attracted  no  doubt  by  the  fresh  milk. 

Pewsey  Rural  District,  (i)  Pewsey  M.D.  Colony.  The  system  appeared  to  be  working 
properly,  and  all  the  effluent  from  the  tanks  was  being  absorbed  while  passing  through  the 
channels  which  have  been  dug  parallel  to  the  tanks. 

(ii)  Enford  War  Department  Works.  The  filter  bed  was  working  properly,  the  only 
defect  being  that  the  perforated  trays  were  not  quite  level  in  places.  This  prevented  the 
even  distribution  of  the  sewage  all  over  the  beds,  and  was  probably  due  to  the  children 
playing  on  them.  All  the  effluent  was  easily  being  absorbed  while  passing  through  the 
channels,  which  were  clean. 

(iii)  Netheravon  War  Department  Works,  (a)  Harefield  East.  The  filter  bed  was 
working  properly  and  all  the  effluent  was  being  absorbed  by  land  irrigation  long  before 
reaching  the  river,  (b)  Harefield  South.  The  channels  over  which  the  effluent  from  the 
tanks  runs  were  in  very  good  condition,  and  all  had  been  cleaned  out  and  were  working 
properly.  All  the  effluent  was  absorbed  before  reaching  any  stream,  (c)  Septic  Tanks 
North.  Very  little  sewage  was  coming  through,  as  most  of  the  buildings  normally  supplying 
this  system  were  unoccupied.  However,  the  works  seemed  to  be  in  good  order  and  working 
properly.  There  was  practically  no  effluent. 

Tisbury  Rural  District.  Hindon.  There  was  no  effluent  from  these  works,  the  sewage  all 
having  been  absorbed  by  the  land.  The  ditch  into  which  any  overflow  is  discharged  Was  found 
to  be  dry  and  offered  no  nuisance. 

Westbury.  Tannery.  Very  considerable  expenditure  has  been  undertaken  by  the  firm 
during  the  past  twelve  months,  and  the  appearance  of  the  trade  effluent  has  been  greatly 
improved.  A  sample  of  the  effluent  taken  before  final  treatment  in  the  withy  bed  was, 
however,  reported  upon  by  the  Analysts  as  very  polluting,  though  a  sample  of  the  River 
Biss  further  down  was  not  very  unsatisfactory  as  compared  with  other  river  waters. 

SCHOOLS. 

Reference  to  the  sanitary  condition  and  water  supply  of  schools,  etc.,  is  made  in  my 
current  Annual  Report  as  School  Medical  Officer,  and  mentioned  here  appears  to  be  un¬ 
necessary. 
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HOUSING. 

Statistics  as  to  the  numbers  of  new  houses  erected,  and  the  results  of  inspection  under 
the  various  Housing  Acts  during  the  year  are  given  in  the  District  Medical  Officers'  Annual 
Reports,  and  the  Ministry  of  Health  does  not  require  these  details  summarised  in  the 
County  Report. 

Housing  (Rural  Workers)  Act,  1926. 

The  object  of  this  Act  is  to  secure  a  contribution  to  the  improvement  of  housing 
conditions  for  agricultural  labourers  and  other  country  workers  by  facilitating  the  re-conditioning 
of  old  houses  in  such  a  way  as  to  bring  them  up  to  modern  standards  of  comfort  and  sanitation, 
and  by  the  conversion  into  dwellings  of  buildings  not  previously  used  for  that  purpose! 
To  this  end  the  Act  provides  for  assistance  both  by  grants  and  by  loans  to  be  made 
available  by  Local  Authorities  to  owners  who  are  willing  to  undertake  the  carrying  out 
of  approved  work.  In  the  case  of  Wiltshire,  the  authority  for  the  Act  is  the  County  Council. 

In  the  first  instance  the  Act  was  only  to  continue  in  operation  until  1st  October,  1931, 
but  was  extended  for  a  further  five  years  by  the  Housing  (Rural  Workers)  Amendment 
Act,  1931. 

Since  the  original  Act  came  into  operation  in  January,  1927,  applications  for  grants  or  loans 
have  been  received  by  the  County  Council  in  respect  of  304  dwellings.  Twenty-five  of 
these  applications  were  made  during  the  year  1933. 

Of  the  304,  293  were  for  grants,  two  for  loans,  and  nine  for  grant  and  loans  combined. 

Fifty-four  applications  were  subsequently  withdrawn  by  the  applicants  and  55  were 
refused  by  the  County  Council. 

The  position  up  to  the  31st  December,  1933,  was  that  financial  assistance  amounting 
to  £16,195  had  been  undertaken  by  the  County  Council  in  respect  of  the  improvement  of 
193  dwellinghouses,  and  the  conversion  into  a  dwelling  of  one  building  not  previously  used 
as  such. 

Of  this  sum,  £11,766  had  been  actually  paid  before  the  end  of  the  year  in  respect  of 
144  houses.  Work  on  six  additional  houses  had  been  completed  and  40  others  were  in 
course  of  renovation,  but  no  grant  had  been  paid  in  respect  of  them  by  the  end  of  the 
year. 

From  January,  1927,  up  to  the  31st  December,  1933,  the  following  houses  have  been 
renovated  or  renovations  have  been  commenced  : — 


Rural  Districts.  Parishes.  No.  of  Houses. 


Amesbury 

Amesbury 

1 

Boscombe 

1 

Maddington 

1 

— 

3 

Bradford-on-Avon 

...... 

• — 

— 

Caine 

Hilmarton 

4 

4 

Chippenham 

Christian  Malford 

* 

3 

Hardenhuish 

1 

Kington  Langley 

1 

Seagry  . 

2 

Yatton  Keynell  . 

2 

9 

Cricklade  and  Wootton  Bassett 

Lydiard  Millicent 

1 

Purton 

2 

3 
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Devizes 


Highworth 


All  Cannings 
Beechingstoke 

Coate  . 

Easterton 
Btchilhampton 
Great  ChevereU 
Market  Lavington 
Potterne 
Poulshot 

Rowde  . 

Stanton  St.  Bernard 

Urchfont  . 

West  Lavington 
Wort  on  . 


3 
1 
1 

10 

5 

4 
11 

5 
9 

6 
11 

3 

2 

5 


Blunsdon 

Liddington 


Malmesbury 


Backbridge 

Brinkworth 

Minety 

Oaksey 


Marlborough 


Miidenhall 
South  Savernake 
Winterbourne  Monkton 


Melksham 


Mere 


Kilmington  .  4 

Mere  .  1 

—  5 


Pewsey 


Alton  Priors 

Milton 

Oare 

Pewsey 

Woodborough 


1 

5 

3 

2 

1 


Ramsbury  .  Aldbourne  .  2 

Grafton 

Ham  .  2 

Little  Bedwyn  .  3 

Ramsbury  2 

Shalbourne  3 

Tidcombe  with  Fosbury  2 


15 
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Salisbury 


Tisbury 


Warminster 


West  bury 


Wilton 


Alderbury 
East  Grimstead 
Farley 
Homington 
Middle  Woodford 


Chilmark 

Donhead  St.  Andrew 
Hindon  . 


Sherrington 
Sutton  Veny 


Bulkington 

Hinton 


Barford  St.  Martin 

Bishopstone 

Bowerchalke 

Ebbesbourne  Wake 

Winterslow 

Wishford 

Wylye  . 


4 

1 

2 

1 

1 


2 

1 

1 


1 

7 


2 

3 

10 

2 

2 

2 

1 


22 
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Housing  Act,  1930. 

This  Act  made  it  the  duty  of  the  County  Council  to  have  constant  regard  to  the  activities 
of  Rural  District  Councils  with  reference  to  housing  and  to  keep  in  touch  with  housing 
conditions  in  Rural  Districts  with  the  help  of  information  supplied  at  not  less  than  yearly 
intervals  at  the  request  of  the  County  Council. 

Owing  to  the  unsettled  position  with  regard  to  District  boundaries  and  for  other 
reasons,  no  formal  questions  have  been  addressed  to  Rural  District  Councils  duiing  the 
year  but  much  knowledge  has  been  gained  of  the  matters  envisaged  by  the  Act,  and  it 
may  be  said  that  District  Councils  generally  are  making  a  serious  effort  to  improve  housing 
conditions.  Most  progress  has  naturally  been  made  in  those  areas  provided  with  an  efficient 
Sanitary  Staff  and  it  is  hoped  that  the  new  conditions  arising  from  the  amalgamation 
of  Districts  which  came  into  force  on  April  1st,  1934,  will  tend  to  more  complete  and 
effective  work  under  the  Housing  Acts  through  the  appointment  of  whole-time  Medical 
Officers  of  Health  and  Sanitary  Inspectors. 


The  fixing  by  the  Ministry  of  a  time  limit  for  the  production  by  each  Council  of  a 
programme  of  slum  clearance  led  during  the  year  to  great  activity  in  house  inspection 
and  concentration  upon  the  problems  of  slums  and  allied  conditions. 


Cases  of  unsatisfactory  housing  and  overcrowding,  discovered  by  Health  Visitors  and 
others,  are  being  increasingly  referred  by  the  County  Medical  Department  to  District 
Medical  Officers  of  Health  and  much  improvement  has  resulted  from  the  efforts  of  Local 

Sanitary  Officials  as  a  result  of  these  communications. 
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INSPECTION  AND  SUPERVISION  OF  FOOD. 

MILK  SUPPLY. 

The  general  routine  examination  of  all  the  mileh  cattle  in  the  County  at  regular 
intervals  was  not  established  during  1933,  but  towards  the  end  of  the  year  an  increase  m 

Veterinary  Staff  to  three  was  approved  in  order  that  the  requirements  of  Section  IV. 
of  the  Milk  and  Dairies  Order,  1926,  might  be  more  adequately  met.  Unfortunately  only 
one  of  the  two  posts  thus  created  was  filled  and  the  Officer,  who  has  been  located  at 
Swindon  did  not  commence  duty  until  September.  With  the  appointment  of  a  second 
assistant'  in  March  1934,  the  County  is  now  divided  into  three  areas  northern,  southern 
and ^central  having  as  centres  Swindon,  Salisbury  and  Trowbridge  respectively.  An  Assistant 
Veterinary  Officer  is  stationed  at  each  of  the  former  two  centres  and  systematically  examines 
alf  the  milkhrg  cows  in  the  district.  The  Chief  Veterinary  Officer,  m  addition  to  super¬ 
vising  the  work  generally,  is  now  personally  responsible  for  the  clinical  examination  of  tne 
animals  in  the  Central  area  and  also  for  all  investigations  relating  to  milk  supplies  that 

have  been  discovered  to  contain  tubercle. 

With  this  personnel  it  is  anticipated  that  a  complete  circuit  of  all  the  farms  in 
the  County  may  be  performed  within  a  year  and  it  is  hoped  that  m  time  a  service  wi 
be  gradually  built  up  to  secure  more  adequate  inspections  as  recommended  by  the 

organisation  Commission  for  Milk. 

At  present  the  only  duty  of  the  whole-time  staff  outside  the  purview  of  the  Public 
Health  Department  is  the  post-mortem  examination  of  those  animals  -which  have  been 
found  to  be  giving  tuberculous  milk.  All  other  cases  of  tuberculosis  coming  wnhm  the 
scope  of  the  Tuberculosis  Order  are  reported  to  the  Police  and  dealt  with  by  .he  Leal 
veterinary  inspectors  appointed  under  the  Diseases  of  Animals  Acts. 

Laboratory  Work. 

The  testing  of  milk  samples  for  the  presence  of  tubercle  bacilli  has  been  continued  at 
the  Salisbury  General  Infirmary  with  satisfactory  results.  Samples  from  single  cows  are 
examined  mmroscopically  and  the  finding  of  morphological  tubercle  bacilli  is  accepted 
conclusive  evidence  of  infection  of  the  milk.  This  policy  has  now  been  adopted  for  some 
years  and  it  is  noteworthy  that  in  every  instance  the  post-mortem  of  the  suspected  ..nimal 
has  established  the  correctness  of  the  microscopical  finding.  During  the  year  90  individual 
milks  proved  tuberculous  and  of  these  59  (  approximately  65  per  cent.  ),  were  detected 
microscopically.  Single  cow  samples  which  are  negative  to  direct  examination,  and  .11 
group  samples,  are  submitted  to  the  biological  test.  In  the  case  of  composite  samples  no 
microscopical  examination  is  performed  since,  owing  to  the.  dilution  of  infected  ...ilk 
that  from  healthy  udders,  the  chance  of  obtaining  any  positive  information  by  this  means 

is  exceedingly  small. 

In  order  to  describe  the  year’s  veterinary  work  as  simply  as  possible,  it  is 
necessary  to  deal  with  it  under  the  following  heads:— 

(a)  Action  taken  on  report  by  the  London  County  Council  and  other  Authorities 
of  Tuberculous  Milk  sent  out  of  the  County. 

Under  Section  VIII.  of  the  Milk  and  Dairies  (Consolidation)  Act,  1915,  Local  Authori¬ 
ties  are  empowered  to  take  samples  of  milk  consigned  to  them  from  outside  areas.  If  on 
bacteriological  examination  any  of  these  samples  are  found  to  contain  tubercle  bacilli, 
notice  to  this  effect  is  sent  to  the  Medical  Officer  of  the  area  m  which  the  milk  was 
produced,  and  it  then  becomes  this  officer’s  duty  to  arrange  a  veterinary  inspection  of  the 
herd  responsible  for  the  infected  milk.  The  bulk  of  the  milk  pioduced  m  Wiltshire  ^  is 
sent  to  London  and  35  notices  as  to  tubercle-mfected  milk  were  received  during 
the  year  from  the  London  County  Council,  and  one  each  from  the  Staffordshire  County 
Council,  Borough  of  Marlborough,  and  City  of  Salisbury. 
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Each  of  the  farms  represented  by  these  notifications  was  inspected  by  the  Chief 
Veterinary  Officer  and  75  visits  and  re-visits  made,  many  of  these  latter  being 
in  respect  of  cows  which  were  dry  at  the  time  of  the  first  inspection. 

Often  an  offending  animal  can  be  identified  with  certainty  by  direct  clinical  examina¬ 
tion,  but  as  tuberculosis  is  insidious  in  its  development,  it  is  common  for  a  cow  to  yield 
the  bacilli  in  her  milk  for  some  time  before  showing  any  clinical  signs  of  infection.  The 
initial  symptoms  of  udder  tuberculosis  are  by  no  means  characteristic,  and  resort  is  fre¬ 
quently  made  to  group  sampling.  This  implies  dividing  the  apparently  healthy  members 
of  the  herd  into  lots,  usually  not  exceeding  10  in  number,  and  collecting  a  sample  of 
mixed  milk  from  each  section.  Details  of  the  identity  of  the  individuals  in  each  group 
are  recorded  so  that  in  the  event  of  one  of  these  samples  being  found  to  contain  tubercle 
bacilli,  future  investigation  will  be  confined  to  a  small  and  definitely  recognisable  section 
of  the  herd. 

Although  in  the  majority  of  instances  the  investigations  were  brought  to  a  satisfactory 
conclusion,  it  has  not  been  uncommon  for  the  sampling  of  the  entire  herd  to  yield  negative 
results,  and  the  length  of  time  required  for  the  biological  test  presents  one  of  the  great 
difficulties,  since  in  every  instance  no  less  than  six  weeks  has  already  elapsed  between  the 
date  of  bulk-sampling  by  the  notifying  authority  and  the  Chief  Veterinary  Officer’s  first 
visit  of  inspection.  Movements  out  of  the  herd  often  take  place  during  this  period  and 
may  be  responsible  for  failure  to  detect  the  culprit,  but  fortunately  such  animals  are 
usually  sold  for  immediate  slaughter  or  as  “barreners”  and  the  likelihood  of  their  being 
again  utilised  for  milk  production  is  thus  very  remote. 

It  is  well  known  that  tubercle  bacilli  may  at  times  be  excreted  intermittently  and 
also  it  must  be  acknowledged  that  the  detection  of  these  organisms  in  a  bulk  sample  of 
milk  is  only  presumptive  evidence  of  a  tuberculous  mastitis,  since  indirect  or  accidental 
contamination  by  infected  urine,  dung  or  dust,  would  give  a  similar  bacteriological  result. 
It  will  be  appreciated,  therefore,  that  the  tracing  down  of  the  source  of  infection  is  by  no 
means  a  simple  matter. 

The  following  table  summarises  briefly  the  results  of  the  Chief  Veterinary  Officer’s 
investigation  at  the  farms  : — 


No.  of 
Notices 
received. 

No.  of 
Farms 
visited  or 
Re-visited 

No.  of 
Cows 

Results  of  Examination 
of  Milk  Samples  from 
Individual  Cows. 

Results  of 
examinat 
slaughter 
Tubercu 

Post-mortem 
ion  of  Cows 

3d  under  the 
losis  Order. 

examined. 

Positive. 

Negative. 

Affecte  d 
with 

Tuberculosis. 

Not 

affected  with 
Tuberculosis. 

38 

75 

2,665 

26 

116 

26 

— , 

The  26  animals  found  to  be  yielding  tuberculous  milk  were  slaughtered  under  the 
Tuberculosis  Order  and  post-mortem  showed  that  22  were  affected  to  an  “advanced”  degree 
and  the  four  others  “not  advanced.” 

Seven  other  animals  on  these  same  farms  were  reported  to  the  Police  for  immediate 
action  in  view  of  their  obvious  clinical  condition  and  duly  slaughtered.  Post-mortem 
revealed  that  six  were  affected  with  “advanced”  tuberculosis  and  the  remaining  one  “not 

advanced.” 

Lesions  of  tuberculosis  were  discovered  in  the  udders  of  all  the  animals  which  were 
slaughtered  as  the  result  of  a  positive  milk  test  and  also  in  two  of  those  reported  to  the 

Police. 
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One  hundred  and  twelve  group  samples  of  milk  were  taken  and^  of  these  13  proved 
positive  to  tubercle,  98  were  negative,  and  in  the  remaining  instance  the  guinea- 
pig  died. 

All  of  these  notifications  were  in  respect  of  single  farms  ;  two  notices,  however,  were 
duplicated,  repeat  samples  having  been  taken  from  the  herds  at  short  intervals.  A  single 
cow  proved  to  be  responsible  for  the  infection  in  each  instance. 

Investigation  led  to  the  detection  of  34  tuberculous  animals  on  25  farms,  and^  on  the 
remaining  13  premises  no  diseased  animal  was  discovered  in  spite  of  a  full  enquiry.  On 
two  farms  a  group  sample  of  milk  proved  positive,  but  in  each  case  during  the  test  one 
of  the  cows  whose  milk  had  been  included  was  sold  for  slaughter  as  fat.  Since  bacteriological 
examination  of  the  milk  from  the  other  members  of  the  group  failed  to  show  any  evidence 
of  tuberculous  organisms,  it  must  be  assumed  that  the  cows  disposed  of  were  the  offenders. 
On  five  farms  it  was  found  that  animals  had  either  died  or  been  knackered  shortly  before 
the  Chief  Veterinary  Officer’s  visit  ;  another  herd  had  changed  hands  during  the  time  the 
bulk  sample  was  being  tested,  and  no  less  than  16  animals,  all  affected  with  some  form 
of  udder  disease,  had  been  sold,  and  in  four  instances  no  tuberculous  cow  was  detected 
although  every  one  was  sampled  and  there  had  been  no  recent  alteration  in  the  composition 
of  the  herd. 

(b)  Action  taken  on  our  own  discovery  of  Tuberculous  Milk. 

In  order  to  supplement  the  scheme  of  routine  inspection,  arrangements  are  in  operation 
whereby  bulk  samples  of  milk  representing  the  supplies  of  single  farms  are  submitted  to 
the  biological  test  for  the  detection  of  tubercle  bacilli.  These  samples  are  procured  by  the 
Inspectors  under  the  Food  and  Drugs  Acts  and  certain  Sanitary  Inspectors,  either  at  milk 
depots  or  in  the  course  of  transit.  The  Wilts  United  Dairies  Ltd.,  also  have  courteously 
consented  to  co-operate  and  send  samples  at  regular  intervals  from  each  of  their  four 
depots  in  the  County. 

In  all,  551  samples  were  submitted  for  examination,  but  unfortunately,  10  of  the 
inoculated  guinea-pigs  died  prematurely,  the  milks  being  curdled  on  arrival  at  the  labora¬ 
tory,  and  only  541  tests  were  completed.  Of  these,  39  (7.2  per  cent.)  proved  positive. 
One  of  these  results  was  not  received  until  late  in  January,  1934,  and  will,  therefore,  be 
included  in  the  Report  for  that  year,  but  one  has  been  inserted  which  was  outstanding 
from  1932. 

Two  of  the  positive  results  represented  the  milk  from  a  single  farm  as  a  consignment 
from  a  particularly  large  herd  was  divided  into  two  portions.  Since  a  very  appreciable 
amount  of  mixing  occurred  by  reason  of  the  attachment  of  a  distributor  to  the  refrigerator 
at  the  farm,  it  is  not  surprising  that  both  samples  gave  a  similar  result. 

Investigation  at  the  farms  whence  the  38  tuberculous  samples  came  necessitated  visits 
to  44  premises  as  one  of  the  samples  was  procured  from  a  producer-retailer  who  also 
purchased  supplies  from  six  other  herds.  Twelve  re-visits  were  also  made. 

One  thousand,  nine  hundred  and  forty-five  cows  were  examined  and  73  single-cow 
samples  of  milk  taken,  of  which  28  on  26  farms  proved  to  be  tubercle-infected.  Fifty-six 
group  samples  were  tested  and  three  found  to  be  positive.  In  addition,  eight  cows  were 
reported  to  the  Police  for  slaughter  under  the  Tuberculosis  Order  and  two  of  these  on 
premises  not  indicated  above  were  found  on  post-mortem  to  have  lesions  in  the  udder. 

The  source  of  infection  was  thus  successfully  removed  from  28  herds,  while  on  each 
of  three  farms  it  was  ascertained  that  a  cow  affected  with  tuberculosis  of  the  udder  had 
been  slaughtered  a  short  time  before  the  Chief  Veterinary  Officer’s  inspection,  and  at 
another  farm  the  offending  animal  had  already  been  removed  as  the  result  of  a  routine 
inspection  conducted  by  a  member  of  the  staff. 
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On  one  farm  where  a  group  sample  proved  positive,  further  sampling  failed  to  disclose 
any  infection,  but  a  cow  whose  milk  was  included  in  this  group  was  slaughtered  under 
the  Tuberculosis  Order  before  the  result  of  the  test  was  known,  and  although  the  udder 
was  not  macroscopically  diseased,  it  appears  highly  probable  that  she  was  the  offender. 

At  three  farms  cows  had  either  been  disposed  of  or  gone  dry  and  barren,  but  on  two 
other  farms  a  full  investigation  proved  negative  although  there  had  been  no  recent  move¬ 
ments.  In  each  case,  however,  the  original  bulk  sample  had  been  taken  from  an  unlabelled 
churn  in  a  lorry  during  the  course  of  transit  and  the  origin  of>  the  milk  is,  therefore, 
questionable. 

In  connection  with  one  of  the  negative  investigations  a  rather  interesting  feature 
occurred  with  reference  to  the  biological  testing  of  a  single-cow  sample  of  milk.  The 
Pathologist’s  report,  instead  of  being  framed  in  the  usual  manner,  simply  stated  that  the 
post-mortem  of  the  guinea-pig  showed  a  solitary  small  tuberculous  focus  in  an  unusual 
site.  This  evidence  was  not  considered  sufficient  to  justify  slaughter  of  the  cow  and  the 
Chief  Veterinary  Officer,  therefore,  had  a  Detention  Notice  (Articles  10  and  11  of  the 
Tuberculosis  Order)  served,  and  submitted  a  repeat  sample  to  the  laboratory.  As  a  matter 
of  interest,  the  double  intradermal  tuberculin  test  was  applied  to  the  animal  but  no  re¬ 
action  obtained.  No  evidence  of  tuberculosis  could  be  found  in  the  second  sample  of  milk 
and  it  would  appear  that  the  lesion  in  the  first  guinea-pig  inoculated  was  due  to  natural 
infection. 

(c)  Action  taken  on  discovery  of  some  other  probable  infection  or  dirty  condition 
of  Milk. 

(i)  Notifications  arising  from  the  death  of  the  guinea-pig  from  some  condition  other  than 
tuberculosis  after  inoculation. 

No  notifications  under  this  heading  have  been  received  from  the  London  County 
Council.  Previous  to  1932,  when  there  were  only  two,  it  was  customary  for  at  least  a 
dozen  to  be  reported  annually  but  investigations  into  these  complaints  rarely  yielded  any 
very  satisfactory  explanation.  Latterly,  the  adoption  of  a  period  of  six  weeks  for  the 
biological  test  instead  of  only  four  indicates  that  a  different  method  of  inoculating  the 
guinea-pigs  has  been  adopted  which  appears  to  be  less  likely  to  result  in  premature  death. 

As  mentioned  earlier  in  this  Report,  10  guinea-pigs  died  at  the  Salisbury  Laboratory. 
This  is  indeed  a  rare  happening  and  it  is  significant  that  all  of  these  deaths  occurred 
during  the  very  hot  weather  and  in  each  instance  the  milk  was  curdled  on  arrival. 

Six  of  these  unfortunate  results  were  investigated  and  126  cows  examined.  No  evidence 
of  tuberculosis  was  discovered  on  any  of  the  farms,  but  two  animals  were  found  to  be 
affected  with  temporary  udder  complaints  which  might  have  precipitated  the  death  of  the 
guinea-pigs  inoculated  with  the  milk. 

(it)  Sedimentation  Tests. 

Unsatisfactory  results  of  testing  milk  samples  for  sediment  led  to  the  inspection  of 
38  farms,  and  one  re-visit.  Seven  hundred  and  twenty-four  cows  were  examined  and  two 
samples  of  milk  taken,  one  of  which  proved  to  be  positive.  The  animal  concerned  was 
duly  slaughtered  and  post-mortem  examination  showed  that  the  disease  was  in  an  advanced 
stage.  Two  other  cows  were  reported  to  the  Police  and  on  post-mortem,  one  was  found 
to  be  “advanced”  and  the  other  “not  advanced,”  within  the  meaning  of  the  Tuberculosis 
Order. 

In  the  majority  of  cases,  the  cause  of  the  unsatisfactory  milk  test  is  discovered,  and 
every  effort  made  to  acquaint  the  producer  with  the  details  and  induce  him  to  improve 
his  methods  in  accordance  with  the  provisions  of  the  Milk  and  Dairies  Order. 
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On  10  farms  no  serious  defects  were  noted  but  it  is  interesting  to  note  that  in  inost 
of  these  instances,  the  objectionable  sample  was  procured  during  the  course  of  retailing 
and  it  is  not  unlikely  that  the  offending  material  gained  access  after  the  milk  had  left  the 

farm. 

(d)  Routine  Inspection  of  Dairy  Farms. 

Part  IV.  of  the  Milk  and  Dairies  Order,  1926,  imposes  upon  the  County  Council  the 
responsibility  of  arranging  such  veterinary  inspection  as  may  be  considered  necessary  for 
the  health  of  the  cattle. 

The  routine  examination  of  herds  was  conducted  in  the  northern  part  of  the  County 
and  all  the  registered  premises  in  the  following  districts  were  visited :  the  Boroughs  of 
Caine,  Chippenham,  Malmesbury,  and  Swindon,  the  Urban  District  of  Trowbridge,  and  the 
Rural  Districts  of  Caine,  Chippenham,  Cricklade,  Highworth,  Malmesbury,  Ramsbury  and 
part  of  Bradford-on- Avon. 

Thirty-four  thousand,  eight  hundred  and  fifty-two  cows  were  examined  on  1484  farms 
and  eight  re-visits  paid;  149  individual  samples  of  milk  were  taken  of  which  32  proved  to  be 
infected  with  tubercle. 

Seventy-nine  animals  were  reported  to  the  Police  as  being  affected  with  tuberculous 
emaciation”  or  having  a  “chronic  cough  and  showing  definite  clinical  signs  of  the  disease, 
and  duly  slaughtered. 

A  total  of  111  tuberculous  animals  was  thus  discovered  and  with  the  exception  of 
one  cow  which  was  sent  to  the  London  County  Council  Slaughterhouse  at  Islington  before 
the  result  of  the  milk  test  was  received,  these  animals  were  all  slaughtered  under  the 
Tuberculosis  Order.  Post-mortem  showed  87  to  be  affected  to  an  “advanced  degree  and 
the  other  23  “not  advanced.” 

Borough  of  Chippenham — Milk  Supply. 

In  pursuance  of  the  usual  practice  of  inspecting  bi-annually  the  herds  from  which  the 
milk  supply  of  the  Borough  of  Chippenham  is  derived,  39  visits  to  farms  were  made  and 
934  cows  examined.  Eight  samples  of  milk  from  individual  cows  were  taken,  of  which 
three  proved  positive  to  tubercle  and  a  further  cow  was  reported  to  the  Police.  A  total 
of  four  animals  was  thus  removed  and  instructions  were  issued  to  the  owners  restricting 
the  use  of  the  milk  from  six  cows  which  were  affected  with  scheduled  pathological  con¬ 
ditions  other  than  tuberculosis. 

(e)  Defects  in  Premises  reported  to  the  responsible  Authority. 

During  investigations  at  the  farms,  the  Veterinary  Staff  also  direct  their  attention  to 
the  general  structure  of  the  building,  its  cleanliness  or  otherwise,  type  of  floor,  drainage 
system  ventilation,  lighting,  etc.  Criticism  is  offered  where  necessary  and  suggestions 
made  for  improvement.  In  many  instances  these  are  comparatively  trivial  items,  and  if 
the  owner  appears  to  be  willing  to  have  the  work  carried  out  of  his  own  free  will,  no 

further  action  may  be  taken,  but  a  note  is  made  in  the  report. 

Serious  structural  defects  and  really  objectionable  features  are  reported  through  the 

Clerk  of  the  County  Council  to  the  Local  Sanitary  Authority,  a  copy  of  the  report  at  the 

same  time  being  sent  to  the  District  Medical  Officer  of  Health. 

Under  this  head,  98  reports  were  sent  through  to  the  District  Councils  concerned  and 
two  to  the  Smallholdings  Committee.  This  information  is  welcomed  by  local  officials, 
and  a  great  deal  of  good  work  has  resulted. 

A  summary  of  these  defects  is  shown  on  Page  66. 
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Summary  of  Year’s  Work. 


No.  of  Farms  visited  or  re-visited  .  .  .  .  .  .  1,713 

No.  of  Cows  examined  .  41,246 

No.  of  Individual  Samples  found  (a)  positive  .  90 

( b )  negative  .  285 

(c)  guinea-pig  died  .  1 

No.  of  Group  samples  found  (a)  positive  .  10 

( b )  negative  .  131 

(c)  guinea-pig  died  . 1 

No.  of  Cows  slaughtered  under  the  Tuberculosis  Order  : — 

(i a )  Found  to  be  giving  tuberculous  milk  .  _  . .  89  (t) 

( b )  Reported  to  Police  for  immediate  action  in  view  of  clinical 

symptoms  .  98 

No.  of  Cows  found  to  be  suffering  from 

(a)  advanced  tuberculosis  . .  133 

( b )  tuberculosis,  not  advanced  .  ••••••  84 

No.  of  Cows  found  to  be  suffering  from  diseases  other  than  tuberculosis, 

as  defined  under  the  Act  and  Order : — 

(a)  acute  mastitis  .  82 

(b)  suppurating  udder  .  42 

( c )  septic  condition  of  uterus  .  18 

\d)  other  conditions  .  88 

Defects  reported  to  : — 

(а)  District  Councils  .  98 

(б)  Smallholdings  Committee  2 


result  of  the  biological  test  was  received  from  the  laboratory. 


The  number  of  farms  inspected  ;  cows  examined  ;  animals  slaughtered  and  the  number  and 
nature  of  the  defects  of  premises,  etc.,  reported  during  the  year  by  the  Veterinary  Staff 

are  summarised  in  the  following  table  : — 
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The  Milk  (Special  Designations)  Order,  1923. 

All  statutory  powers  relating  to  production  of  Certified  and  Grade  A  (T.T.)  milks  are 
held  by  the  Ministry  of  Health  who  are  solely  responsible  for  the  issue  of  licences.  Latterly, 
however,  the  assistance  of  the  Local  Authority  has  been  enlisted  in  respect  of  fresh  appli¬ 
cations.  Upon  receipt  of  an  enquiry,  the  Chief  Veterinary  Officer  makes  an  inspection  of 
the  cattle  and  farm  buildings,  and  forwards  a  general  report  regarding  the  conditions  found 
to  exist,  at  the  same  time  expressing  an  opinion  as  to  the  desirability  or  otherwise  of 
granting  a  licence.  The  Ministry’s  own  representative  subsequently  visits  the  farm  and 
makes  the  final  decision,  but  it  is  felt  that  the  possession  of  antecedent  local  knowledge 
is  often  of  great  assistance. 

There  are  in  the  County  three  herds  licensed  to  produce  Certified  milk  and  19  holding 
Grade  A  (T.T.)  Licences. 

The  County  Council  is  the  licensing  authority  for  Grade  A  milk  but  the  quarterly 
inspections  of  the  cattle  are  performed  by  veterinary  practitioners  at  the  owner’s  expense. 
There  are  only  three  farms  licensed  under  this  designation  and  the  whole  of  the  adminis¬ 
tration  is  in  the  hands  of  the  Agricultural  Department. 

Pasteurised  milk  licences  are  issued  by  the  Local  Sanitary  Authorities,  and  no  informa¬ 
tion  as  to  the  number  in  force  is  available. 

MEAT. 

The  arrangements  for  the  veterinary  inspection  of  meat  at  the  Caine  Bacon  Factory 
are  still  the  same  and  regular  reports  of  all  meat  condemned  are  received. 

No  change  has  been  reported  in  the  general  question  of  meat  supply  throughout  the 
County. 
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FOOD  AND  DRUGS  (ADULTERATION)  ACT,  1928. 

The  following  is  a  summary  of  the  samples  submitted  to  the  Public  Analyst  by 
Inspectors  under  this  Act  during  the  year : — 

Number 

Substances.  Number  of  adulterated  or 

Samples  Analysed.  unsatisfactory. 


Arrowroot 
Baking  Powder 
Beef  Suet  and  Flour 

Beer  . 

Boracic  Powder 
Brandy 

Butter  . 

Cheese  . 

Cocoa 

Coffee  and  Chicory 

Cornflour  . 

Cream 

Cream  of  Tartar 
Custard  Powder 
Epsom  Salts 

Fish  Paste  . 

Fish,  Tinned 

Flour  . 

Fruit,  Bottled 
Fruit  Salad 
Gin 

Ginger,  Ground 
Glauber  Salts 
Honey 
Ice  Cream 
Iodine,  Tincture  of 
Jam 
Lard 

Lemon  Cheese  ......  — 

Lemonade  Crystals  and  Powder 
Liquorice  Powder 
Margarine 
Marmalade 
Meat  Pie 
Milk,  Condensed 
Dried 


,,  New 
„  Separated 

Mincemeat  _ 

Mustard 
Orange  Cream 
Orangeade 
Peas,  Tinned 
Pepper 
Potted  Meat 
Rum 

Salad  Cream 
Sausages 
Sweets 


1 

2 

3 

3 
1 
1 

10 

2 

1 

2 

1 

11 

1 

2 

1 

4 

7  . 
2 
2 
1 
7 
1 
2 
2 
1 

1 

li 

2 
1 

3 
2 

4 
1 
1 
7 

3 

60* 

1 

2 

1 

1 
1 

2 
1 

4 
2 
2 
2 

5 


12 


the 
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Tea 

Tongue,  Picnic 

Treacle 

Vinegar 

Wines  and  Cordials 

Whisky 

Zinc  Ointment 


•••••• 


•••••• 


t4««M 


1 

1 

1 

3 

3 

14 

1 


215 


1 

1 


23 


*  Nineteen  of  these  were  “appeal  to  cow"  samples.  In  addition,  seven  “appeal  to 
cow"  samples  were  taken  for  the  Woolwich  Borough  Council  and  four  for  Middlesex  County 

Council. 

The  two  unsatisfactory  samples  of  beef  suet  and  flour  were  informal  samples,  and 
were  found  to  contain  an  excess  of  flour.  Another  carton  of  the  same  make  purchased 
simultaneously  with  one  of  the  other  cartons  was  found  to  contain  less  than  the  maximum 
quantity  of  flour,  and  having  regard  to  the  respective  sizes  of  the  cartons  it  would  appear 
that  on  the  average  the  legitimate  proportion  of  flour  had  not  been  exceeded. 

Three  samples  of  butter  proved  to  be  margarine  and  proceedings  were  taken,  convic¬ 
tions  being  secured. 

The  four  unsatisfactory  samples  of  jam  were  found  to  be  genuine,  but  although  labelled 
“full  fruit"  standard,  one  was  found  only  to  come  up  to  the  lower  fruit  standard,  and 
three  to  be  intermediate  between  these  two  standards.  In  this  connection  the  Public 
Analyst’s  comments  are  of  interest: — “Jam  manufacturers,  we  believe,  contend  that  irregu¬ 
larities  of  this  kind  in  the  case  of  some  fruits  are  not  easy  to  avoid  m  the  final  sub¬ 
division  of  a  batch  of  jam  among  the  jars  in  which  it  is  sold,  although  the  batch  as  a 
whole  is  of  correct  composition  ;  but  it  would  appear  that  unless  some  margin  of  abun  ance 
over  and  above  the  agreed  minimum  of  fruit  is  allowed,  some  purchasers  may  get  jam  of 
poorer  quality  than  that  implied  by  the  label,  even  though  others  may  get  a  larger  ration 

of  fruit." 

Of  the  12  unsatisfactory  samples  of  milk,  11  were  found  to  be  deficient  in  fat. 
proceedings  were  taken  in  six  of  these  cases,  convictions  being  obtained  m  four.  No  action 
was  taken  in  three  of  the  other  five  cases  in  view  of  the  results  of  the  appeal  to  cow 
samples,  in  one  the  facts  were  reported  to  the  Agricultural  Organiser,  and  in  the  last  1 
was  suggested  that  further  samples  should  be  taken.  The  remaining  unsatisfactory  milk 
contained  a  small  percentage  of  added  water,  but  it  was  felt  that  a  caution  would  meet 

the  case. 

In  connection  with  the  milk  samples,  one  of  the  Inspectors  makes  the  following 

comment  • _ “It  is  interesting  to  note  that  a  number  of  the  milk  samples  which  were  below 

the  presumptive  standard  in  '  Solid,  not  Faf  were  certified  ‘'S”,  3«SS 

west**  sarsr  fftyttAtastf-  »»<■»• 

milk,  and  that  there  is  no  trace  of  added  water. 

In  addition  to  the  60  samples  of  milk  shown  in  the  ^XoC^^tisftSo^ andTof 
by  the  Gerber  method  by  the  Inspectors  themselves  and  found  to  be  satisfactory  and  not, 

therefore,  sent  to  the  Public  Analyst  for  full  investigation. 
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The  one  sample  of  treacle  which  was  reported  to  contain  80  per  cent  of  treacle  and 
20  per  cent  "corn  syrup"  appeared  to  be  a  remnant  of  old  stock  which  had  been  originally 
imported  from  America.  No  action  was  taken. 


ARTIFICIAL  CREAM  ACT,  1929. 

Seven  samples  of  cream  were  taken  in  the  Northern  division  of  the  County  and  found 
to  be  genuine  and  to  comply  with  the  Regulations.  In  the  Southern  division  the  Inspector 
reports  no  case  of  mis-description  has  been  discovered,  and  further  I  have  not  found  a 
retailer  of  artificial  cream  in  the  division." 

PUBLIC  HEALTH  (CONDENSED  MILK)  REGULATIONS,  1923  and  1927. 

Seven  samples  of  condensed  milk  were  procured  and  found  to  comply  with  the  Regulations 

in  every  respect.  In  addition  inspections  were  regularly  made  to  see  that  the  labelling 
rules  were  observed. 

PUBLIC  HEALTH  (DRIED  MILK)  REGULATIONS,  1923  and  1927. 

Three  samples  of  dried  milk  were  analysed  and  found  to  be  genuine. 

PUBLIC  HEALTH  (PRESERVATIVES,  ETC.  IN  FOOD)  REGULATIONS,  1925  to  1927. 

All  samples  sent  to  the  Analyst  under  the  Food  and  Drugs  Act  which  might  contain 
preservative  are  tested  in  this  respect,  and  no  infringements  of  the  Regulations  have  been 


.  ToU^?g  1  ln.the  Prevl0US  year  by  an  Inspector  of  the  Ministry  of  Health 

oi  tne  Public  Health  Services  a  communication  was  received  containing  certain  criticisms 
°f  tbe  Prpcedure  m  the  County  with  regard  to  Food  and  Drugs.  Later  I  had  an  interview 
at  the  Mimstiy  when  various  helpful  suggestions  were  put  forward  and  the  following  points 
aie  now  receiving  special  attention.  It  should,  however,  be  mentioned  that  several  of  the 

£*  had  always  received  attention  by  the  Inspectors  though  they  had  not  been  the 
subject  of  report  to  the  Ministry:— 

,,i'  Th®.  County  Medical  Officer  is  now  in  regular  touch  with  the  Inspectors  and  any 
matters  which  appear  to  require  attention  are  discussed  and  followed  up  in  practice. 

found  Jt  ^unty  Analyst’s  advice  is  sought  as  to  sampling  of  articles  which  he  has 
found  to  bo  particularly  liable  to  adulteration. 

3.  Visits  to  food  factories  have,  as  in  the  past,  received  particular  attention.  During 
yealLnin®  ™eat  factories  have  received  15  visits,  nine  milk  factories  and  depots  24 
visits,  three  butter  and  cream  factories  five  visits  and  a  cheese  factory  one  visit. 

and  4nnWo6  If  restrict  sampling  of  any  product  according  to  the  firm  of  origin, 

and  not  to  sample  the  same  article  at  various  retailers. 

,  ,5‘  Jbe  possibility  has  been  considered  of  the  presence  of  preservatives  and  colouring 
matter  being  overlooked  through  the  reduction  of  the  number  of  milk  samples  submitted 
for  complete  analysis  to  the  Public  Analyst  arising  from  the  practice  of  preliminary  testing 

JZAJTE 'a.’ZZ&L G"b"  ‘pp*ra*n*  An  a“Uo“'  ™“b»  »<  y«  4£f 
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The  Inspectors  have  been  given  additional  assistance  and  typewriting  machines  to 
cope  with  the  work  under  the  Food  and  Drugs  Acts  which  has  tended  to  become  restricted 
as  a  result  of  the  variety  of  other  duties  placed  upon  them  by  recent  legislation. 

The  general  impression  gained  by  a  closer  knowledge  of  this  work  is  that  breaches 
of  the  law  by  vendors  are  of  rare  occurrence,  but  that  the  dull  routine  of  sampling  with 
a  very  occasional  discovery  of  dishonesty  or  carelessness  is  a  factor  in  maintaining  the 
standard  of  food  supply  of  which  the  present  value  could  only  be  fully  apparent  if  this 
work  were  to  cease. 
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PREVALENCE  OF,  AND  CONTROL  OVER,  INFECTIOUS  AND  OTHER  DISEASES. 

(1)  INFECTIOUS  DISEASES  (OTHER  THAN  TUBERCULOSIS). 


The  following  table  gives  statistical  information  of  notifiable  infectious  diseases,  other 
than  tuberculosis,  during  the  year  1933  : — 


Other  Diseases 
Generally  Notifiable. 

1 

• 

9—4 

9—4 

It 

District. 

Smallpox. 

Scarlet  Fever. 

Diphtheria. 

Enteric  Fever,  including 

Paratvphoid. 

Puerperal  Fever. 

Puerperal  Pyrexia. 

Pneumonia. 

Erysipelas. 

Malaria. 

Dysentery. 

Cerebro-spinal  Fever. 

Encephalitis  Lethargica. 

Acute  Polio-myelitis. 

Acute  Polio-encephalitis . 

Ophthalmia  Neonatorum. 

6 

© 

9-4 

& 

It 

'9*4 

O 

Z 

K 

& 

S 

M 

u 

3 

o 

URBAN. 

Bradford-on-Avon  . 

2 

2 

2 

Caine 

— 

— 

— 

— 

— 

— - 

7 

— 

— 

— 

1 

— . 

— 

- - 

— 

— 

Chippenham  . . . 

— 

15 

1 

• — 

— 

1 

7 

5 

— 

— 

— 

1 

— 

— 

2 

— 

Devizes 

— 

— 

7 

— 

— 

— 

7 

1 

— 

— 

1 

— 

- — 

— 

— 

___ 

Malmesbury  . 

21 

8 

Marlborough  . . . . 

— 

— 

— 

— 

3 

— 

— 

— 

■ — 

— 

— 

— 

— 

— 

Melksham  . 

— 

1 

1 

— • 

— 

— 

5 

1 

— 

— 

- - - 

— 

- - 

— 

— 

— 

Salisbury  . 

— 

49 

126 

1 

1 

28 

8 

3 

- - 

— 

— 

— 

— 

— 

— 

. — . 

Swindon  . . . 

— 

59 

149 

1 

— 

51 

147 

14 

— 

— 

5 

■ - - 

1 

— 

3 

— 

Trowbridge  . 

- — • 

18 

5 

— 

2 

2 

Warminster  . 

— 

1 

• — 

— 

• — 

• — 

2 

2 

j-d 

— ■ 

— 

— 

— 

— 

— 

■ — 

— 

Westbury  ......  . 

— 

2 

6 

— 

— 

— 

— 

1 

— 

— 

— 

• — 

— 

— 

— 

— 

Wilton 

r " 

' 

' 

2 

— 

— — 

— 

— 

— 

- - 

— 

* - - 

— — 

RURAL. 

Amesbury  . . . 

7 

25 

26 

2 

Bradford-on-Avon  . 

— 

7 

4 

• — 

— 

1 

3 

1 

- — 

— 

— 

— 

- - 

— 

_ 

- 

Caine 

— 

22 

— 

— 

— 

— 

4 

1 

— 

— 

_ _ 

- - 

- 

- - 

- 

Chippenham  . . . . 

- — 

25 

— 

— 

— 

1 

12 

6 

— • 

— 

— 

— 

- - - 

— 

1 

— 

Cricklade  and  Wootton  Bassett 

— 

16 

19 

1 

1 

1 

7 

5 

— 

— 

- - 

_ 

— 

-  ■  ■ 

1 

—  - 

Devizes 

— 

15 

4 

— 

— 

2 

2 

- - 

— 

— 

- 

- 

- - 

_ 

Highworth  . 

— 

17 

17 

• — 

1 

3 

20 

14 

— 

— 

— 

— 

- , 

— 

3 

_ 

Malmesbury  . 

- — 

8 

4 

— 

1 

2 

11 

— ■ 

— 

— 

— 

— 

— 

- - 

1 

2 

Marlborough  . . . . 

■ — - 

14 

1 

- — ■ 

— 

1 

2 

— 

— - 

— 

- — - 

— 

- - 

- - 

— 

- 

Melksham  . . . 

— 

3 

— 

— 

— 

1 

2 

5 

— 

— 

_ 

_ , 

- 

. 

- 

___ 

Mere 

— 

5 

— 

— 

• — ■ 

— 

2 

— 

— 

- - 

_ 

-  -  . 

- 

Pewsey 

— 

33 

6 

— 

— • 

3 

5 

2 

— 

- - - 

— 

. - 

— 

- - 

7 

.  — 

Ramsbury . 

— 

15 

— 

— 

— 

— 

5 

— 

— 

• - 

- . 

— 

- - 

_ — 

_ 

, — 

Salisbury  . . . . 

— 

9 

8 

— 

— 

2 

8 

— 

— 

■ - - 

- - 

— 

— 

— 

— ■ ... 

-  -  - 

Tisbury 

— 

5 

1 

— 

— 

— 

14 

1 

— 

— 

— 

— 

— 

— 

— 

— 

Warminster  . .  . 

— 

11 

11 

- - - 

— 

1 

3 

-  - 

_ 

Westbury  . . . . 

. — 

5 

— 

— 

1 

- - 

— 

4 

— 

— 

— 

2 

— 

- 

, 

Wilton 

— 

20 

1 

■ — 

— 

— 

2 

2 

— 

— 

— 

— 

— 

— 

— 

— 

Urban  Districts  . 

— 

168 

303 

2 

3 

80 

191 

31 

— 

— 

7 

1 

1 

— 

5 

— 

Rural  Districts  . 

— 

237 

101 

1 

4 

18 

128 

43 

— 

— ■ 

— 

— 

2 

— 

13 

2 

Administrative  County  : — 

C  Cases  Notified  ...... 

— 

405 

404 

3 

7 

98 

319 

74 

— 

- - 

7 

1 

3 

_ 

18 

2 

Total  -< 

Cases  admitted  to  Hospital 

— 

390 

422 

2 

5f 

17t 

69* 

39 

— 

— 

7 

• — 

2 

— 

4f 

1 

^  Deaths  . 

— • 

1 

20 

1 

4 

141* 

tt 

— 

— 

6 

2 

2 

— 

-t 

tt 

*  Includes  all  forms  of  pneumonia, 
ft  The  numbers  of  deaths  from  these  diseases  are  unknown. 

t  Excludes  Salisbury  and  Swindon  cases  where  the  Local  Authorities  are  responsible! 
for  arranging  hospital  treatment. 
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In  addition  to  the  foregoing,  the  following  military  cases  were  notified : — 

Amesbury  Rural  District  .  2  Scarlet  Fever. 

6  Pneumonia. 

3  Malaria. 

Highworth  Rural  District  .  1  Cerebro-spinal  Fever. 

1  Malaria. 

Pewsey  Rural  District  .  5  Scarlet  Fever. 

1  Cerebro-spinal  Fever. 

All  admissions  to  Isolation  Hospitals  are  included  under  the  heading  relating  to  the 
admission  of  cases  to  hospital  and  any  known  admissions  to  general  hospitals. 

The  statistics  relating  to  deaths  given  in  the  foregoing  table,  and  referred  to  in  the 
following  notes,  are  those  supplied  by  the  Registrar-General  and  are  corrected  according 
to  permanent  residence.  Notifications  of  infectious  disease,  upon  which  the  remainder  of 
the  statistics  are  based,  are  not,  however,  similarly  corrected.  The  figures  with  regard 
to  notifications  and  those  with  regard  to  deaths  are  not,  therefore,  strictly  comparable, 
although  sufficiently  so  for  all  practical  purposes. 

Smallpox.  The  County  has  fortunately  remained  free  from  this  disease  during  1933. 

An  efficient  nursing  staff  for  the  Smallpox  Hospital  is  retained  under  arrangement  with 
the  Devizes  Isolation  Hospital  Committee,  and  is  always  ready  for  immediate  service. 

Scarlet  Fever.  This  disease  showed  a  considerable  increase  in  incidence  during  1933, 
there  being  405  civilian  cases  notified,  with  one  death,  compared  with  261  with  three  deaths 
in  1932.  The  total  for  1932  was,  however,  exceptionally  low,  and  the  increase  has  there¬ 
fore  less  significance  than  would  at  first  appear.  Reference  to  the  foregoing  table  will 
show  that,  whilst  the  largest  totals  were  recorded  in  the  larger  urban  areas,  notifications 
were  scattered  fairly  generally  throughout  the  County. 

Diphtheria.  There  was  again  a  slight  increase  in  the  prevalence  of  this  disease,  404 
notifications  with  20  deaths  being  recorded  during  1933,  compared  with  341  and  14  deaths  during 
the  previous  year.  Swindon  and  Salisbury  were  seriously  affected,  with  totals  of  149  and 
126  respectively,  and  also  the  neighbouring  Rural  Districts  of  Cricklade  and  Highworth, 
and  Amesbury. 

The  County  Public  Health  Committee's  offer  to  Local  Sanitary  Authorities  of  the 
assistance  of  the  County  Medical  and  Nursing  Staff,  as  far  as  circumstances  permit,  in 
local  immunization  campaigns,  still  holds  good  but  no  immunization  was  undertaken  during 
1933. 

The  figure  of  422  admissions  to  hospital  given  in  the  table  was  furnished  by  the 
Clerks  of  the  various  Isolation  Hospitals  in  the  County  and  includes  a  number  of  cases 
admitted  as  suspicious,  but  not  subsequently  confirmed  and  notified  as  diphtheria. 

Enteric  Fever.  Only  three  notifications,  with  one  death,  were  made  during  1933, 
compared  with  9,  with  one  death  during  1932.  There  was  no  connection  between  the  cases 
which  occurred  last  year. 

Puerperal  Fever  and  Puerperal  Pyrexia,  and  Ophthalmia  Neonatorum.  These 
conditions  are  dealt  with  on  pages  34  and  35. 

Pneumonia,  Influenzal  and  Primary.  These  notifications  are  so  partial,  except  in 
Swindon,  that  no  conclusions  can  be  drawn  from  the  statistics. 


Erysipelas.  These  cases  were  chiefly  scattered,  although  14  were  notified  in  Swindon, 
and  also  14  in  the  neighbouring  Rural  District  of  High  worth. 

Malaria.  The  only  cases  of  malaria  which  occurred  during  1933  were  four  notified 
amongst  the  military.  In  two  of  these  cases  the  infection  was  believed  to  have  been 
contracted  abroad. 

Cerebro-Spinal  Fever.  Nine  cases,  including  two  amongst  the  military,  were  notified 
with  six  deaths.  Five  of  the  civilian  cases  occurred  in  Swindon. 

Anti-meningococcus  serum  is  always  available  in  the  Public  Health  Department  for 
emergencies,  and  was  supplied  for  two  cases  during  the  year.  One  made  a  good  recovery, 
but  the  course  of  the  disease  in  the  other  case  was  very  rapid,  death  ensuing  five  days 
after  the  patient  was  first  taken  ill. 

Encephalitis  Lethargic  a.  Only  one  case  was  notified  during  1933,  compared  with 
11  during  1932,  and  this  patient  made  a  good  recovery. 

The  two  deaths  included  in  the  Registrar-General's  figures  and  shown  in  the  table  refer  to 
Wiltshire  residents  who  died  outside  the  County  or  to  cases  which  died  within  but  escaped 
notification. 

Records  of  each  case  notified  are  still  kept  in  the  Public  Health  Department,  in  order 
that  the  subsequent  history  of  the  patient  may  be  traced  and  suitable  steps  taken  should 
any  mental  incapacity  result. 

Acute  Polio-Myelitis:  (Infantile  Paralysis).  Three  cases  were  notified,  one  of 
which  was  fatal.  Of  the  other  two  cases  one  was  treated  at  the  Bath  Children's  Orthopaedic 
Hospital  under  the  County  Orthopaedic  Scheme,  and  the  other  was  very  slight  and  did 
not  require  in-patient  treatment.  The  second  death  included  in  the  Registrar-General’s 
figures  and  shown  in  the  table  refers  to  a  Wiltshire  resident  who  died  elsewhere  or  to  a 
case  dying  within  the  County  but  which  escaped  notification. 


'W  ' '  '• 

Local  Sanitary  Authorities  are  empowered  to  supply  medical  practitioners  with  diphtheria 
anti-toxin  but  a  stock  is  also  kept  in  the  County  Medical  Department.  We  also  keep  a 
small  stock  of  various  other  kinds  of  sera  in  order  that  supplies  may  be  available  for 
practitioners  in  emergencies  with  the  minimum  of  delay. 

Isolation  Hospital  Accommodation. 

Further  steps  in  the  formation  of  a  Scheme  under  Section  63  of  the  Local  Government 
Act,  1929,  were  postponed  until  the  Ministry’s  Order  with  regard  to  the  amalgamation  of 
districts  had  been  issued.  This  Order  has  now  been  received  and  further  consideration  is 
being  given  to  the  necessary  Scheme. 

(2)  NON-NOTIFIABLE  INFECTIOUS  DISEASES. 

Complete  information  as  to  the  incidence  of  these  diseases  is  not  available.  The 
returns  from  elementary  schools,  however,  give,  with  the  registered  deaths,  some  rough 
indication  of  their  respective  prevalence. 

Measles.  This  disease  again  showed  a  decrease  in  incidence.  The  total  number  of 
school  cases  during  1933  was  1,220,  compared  with  1,602  during  the  previous  year,  and 
21  school  closures  were  necessitated  compared  with  22  during  1932. 

The  number  of  deaths  at  all  ages  was  seven,  compared  with  13  during  1932. 
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Whooping  Cough.  There  was  a  considerable  increase  during  1933  in  the  number  of 
cases  reported,  the  total  being  958,  compared  with  483  during  1932,  when  the  schools 
were  comparatively  free  from  whooping  cough.  Eighteen  school  closures  were  made,  com¬ 
pared  with  five  during  1932. 

The  number  of  deaths  at  all  ages  was  26,  compared  with  three  in  1932. 


Influenza.  This  disease  was  again  very  prevalent,  2,574  cases  being  reported,  compared 
with  828  during  1932.  Eighty  schools  were  closed  on  account  of  it,  compared  with  29 
during  1932. 

The  number  of  deaths  at  all  ages  was  156,  compared  with  140  in  1932. 


Chickenpox.  School  notifications  during  1933  totalled  900  cases,  compared  with  904 
during  the  previous  year.  There  were,  however,  only  two  school  closures,  against  four 
during  1932. 

» 

Mumps.  Mumps  was  again  prevalent,  985  cases  being  reported,  compared  with  692 
during  1932.  Only  two  school  closures  were  made,  however,  as  in  the  previous  year. 


CANCER. 

The  treatment  of  cancer  has  now  become  an  established  part  of  the  Public  Health 
Service,  and  as  intimated  last  year,  is  no  longer  dealt  with  under  the  Public  Assistance 
Committee. 

In  June  a  circular  letter  was  addressed  to  medical  practitioners  in  the  County  drawing 
their  attention  to  the  facilities  available  at  the  Radium  Centres  attached  to  the  Bristol 
Royal  Infirmary  and  Royal  South  Hants  and  Southampton  Hospital  respectively,  and  of 
the  provisions  made  by  the  County  Council  for  the  payment  of  the  cost  of  treatment  and 
travelling  expenses  in  necessitous  cases. 

The  family  circumstances  of  each  case  referred  for  treatment  are  of  course  investigated, 
and  contributions  obtained  where  they  can  reasonably  be  expected.  Subscriptions  are  also 
available  from  certain  hospital  leagues  in  approved  cases. 

The  main  part  of  the  County  is  served  by  the  Bristol  Radium  Centre,  but  patients 
from  the  south-eastern  area  find  the  Southampton  Centre  more  convenient,  and  arrange¬ 
ments  have  accordingly  been  made  also  with  that  Centre. 

Detailed  reports  are  received  regularly  from  the  respective  Radium  Officers  as  to  the 
progress  of  treatment  in  each  case  and  patients  are  kept  under  continuous  observation 
at  varying  intervals  according  to  their  condition. 

As  stated  on  page  15,  an  Out-Patient  Clinic  has  been  arranged  at  the  Salisbury 
Infirmary  in  connection  with  the  Southampton  Centre,  in  order  that  cases  that  have  been 
treated  there  may  be  more  effectively  followed  up.  The  first  session  was  held  in  February, 
1934,  and  the  clinics  will  probably  be  arranged  at  monthly  intervals. 


* 
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The  following  is  a  summary  of  the  cases  under  treatment.  Twenty-seven  were  seen 
for  the  first  time  in  1933  and  six  who  continued  to  attend  during  the  year  at  in  er 

received  treatment  in  1932. 


AREA  AFFECTED 

Total- 

Mouth 

Lip 

Tongue 

Face 

Neck 

Eyelid 

Breast 

Uterus 

Rectum 

Else¬ 

where 

Male 

1 

8 

4 

3 

1 

1 

— 

— 

1 

— 

19 

Female 

1 

- — 

— 

1 

— 

1 

4 

5 

1 

1 

14 

A <5  far  is  known.  lour  omy  oi  xue  auuvc  paucmo  ^  '  7  ..  7 

respectively  the  tongue,  lip.  uterus  and  face.  As  was  anticipated,  some  of  the  ma hgnant 
conditions  could  only  be  alleviated,  though  the  results  have  been  extremely  satisfactory 

in  cases  of  cancer  of  the  lip  and  face. 

There  were  42  fewer  deaths  from  this  disease  than  in  the  previous  year,  the  figures  being 
490  and  532  respectively.  The  death  rate  per  1,000  of  the  population  for  the  three  years 

1931-33  were  1.6,  1.8,  and  1.7. 

PREVENTION  OF  BLINDNESS. 

Subsection  (1)  of  Section  66  of  the  Public  Health  Act,  1925,  reads  as  follows:— 

“Without  prejudice  and  in  addition  to  any  other  power  under  any  other  Acts, 
a  county  council  or  local  authority  shall  have  power,  with  the  consent  of  the  Minister 
of  Health  to  make  such  arrangements  as  they  may  think  desirable  for  assisting  in 
the  prevention  of  blindness,  and  in  particular  for  the  treatment  of  persons  ordinarily 
resident  within  their  area  suffering  from  any  disease  of  or  injury  to  the  eyes. 

In  Mav  1932,  the  Ministry  of  Health  sanctioned  a  scheme,  prepared  under  the  above- 
mentioned  Section,  for  the  hospital  treatment  by  recognised  ophthalmic  surgeons  of  a  smaU 
number  of  adult  eye  cases.  The  great  majority  of 

treatment  either  as  members  of  Hospital  Leagues  or  through  the  voluntary  services  of  the 
hospitals,  but  occasionally  cases  for  whom  it  is  desired  to  have  definite  arrangements  with 
the  hospitals  of  the  area  come  under  the  responsibility  of  the  County  Health  Authorities. 

No  necessity  arose  in  1933  for  the  use  of  facilities  under  this  scheme. 
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TUBERCULOSIS. 


New  Cases  and  Mortality  During  1933. 

Table  I.  shows  the  number  of  new  cases  of  tuberculosis,  including  all  primary  notifications, 
20  transfers  from  other  Counties,  one  posthumous  notification,  and  23  other  cases  who  died 


during  the  year  and 

were 

not  notified: — 

Table 

I. 

New 

Cases. 

Deaths. 

Age 

Pulmonary. 

Non-Pulmonary. 

Pulmonary.  Non-Pulmonary 

Periods. 

Male. 

Female. 

Male.  Female. 

Male.  Female.  Male. 

Female. 

0  . 

1 

1 

— 

1  V 

1  ......  ..«•*• 

— 

— 

12 

3  \ 

s 

v  •••*••  •••••• 

1 

— 

11 

7 

X  0  ......  ...... 

2 

5 

7 

7 

15  . 

8 

12 

2 

4 

20  . 

15 

26 

3 

3 

71  58  14 

10 

25  . 

37 

30 

5 

6 

35  . 

23 

13 

1 

4 

45  . 

15 

4 

1 

2 

55  . 

7 

5 

2 

65  and  upwards . 

5 

4 

— — 

i  / 

Totals 

114 

100 

44 

38 

71  58  14 

10 

Of  the  23  cases  who  died  during  the  year  and  were  not  notified,  seven  were  resident 
in  Mental  Hospitals,  two  died  from  meningitis,  and  three  in  hospitals  outside  the  County, 
although  their  usual  residence  was  stated  to  have  been  in  Wilts.  Seven  of  the  remaining 
eleven  deaths  took  place  in  General  or  District  Hospitals. 

Enquiry  is  made  in  all  cases  of  tuberculosis  not  notified  before  death,  as  to  the  reason 
for  non-notification. 

Public  Health  (Prevention  of  Tuberculosis)  Regulations,  1925. 

No  action  has  been  taken  by  the  Council  under  these  Regulations. 

Public  Health  Act,  1925,  Section  62. 

No  action  has  been  taken  by  the  Council  under  this  section  of  the  Act. 


Table  II.  shows  the  average  annual  number  of  cases  of  pulmonary  and  non-pulmonary 
tuberculosis  occurring  during  the  four  five-yearly  periods  1913-32,  and  the  numbers  for  the 
year  1933 : — 

Table  II. 


Period.  Total.  Pulmonary.  Non-Pulmonary. 

1913-1917  469  359  110 

1918-1922  398  310  88 

1923-1927  430  282  148 

1928-1932  365  242  123 

1933  296  214  82 
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Table  III.  shows  the  number  of  cases  of  pulmonary  and  non-pulmonary  tuberculosis  (excluding 
posthumous  notifications,  but  including  transfers  from  other  Counties)  notified  from  each 
district  in  the  County  during  the  year  1933,  and  during  the  period  1913-1933. 

Table  III. 

Urban  Districts. 


Pulmonary. 

A  i/i/v  • 

Non-Pul.  Total. 

JU/l  V  JLVWt 

Pulmonary.  Non-Pul. 

Total. 

Bradford-on- Avon 

4 

— 

4 

91 

12 

103 

Caine  . 

5 

1 

6 

76 

34 

110 

Chippenham 

11 

5 

16 

253 

65 

318 

Devizes 

2 

2 

4 

125 

14 

139 

Malmesbury 

1 

— 

1 

50 

22 

72 

Marlborough 

— 

1 

1 

49 

33 

82 

Melksham 

3 

- — 

3 

71 

40 

111 

Salisbury 

20 

2 

22 

526 

146 

672 

Swindon 

54 

26 

80 

1499 

775 

2274 

Trowbridge 

4 

— 

4 

202 

46 

248 

Warminster 

5 

1 

6 

134 

55 

189 

Westbury 

2 

— 

2 

82 

32 

114 

Wilton  . . 

4 

— 

4 

71 

28 

99 

—  . . .  . 

Totals 

.  115 

38 

153 

3229 

1302 

4531 

Rural  Districts. 

1933. 

1913—1933. 

Pulmonary. 

Non-Pul.  Total. 

Pulmonary.  Non-Pul.  Total. 

Amesbury 

4 

— 

4 

225 

73 

298 

Bradford-on-Avon 

1 

— 

1 

103 

34 

137 

Caine 

3 

— 

3 

84 

23 

107 

Chippenham 

12 

3 

15 

359 

98 

457 

Cricklade  and  Wootton  Bassett  2 

1 

3 

149 

82 

231 

Devizes 

7 

3 

10 

197 

40 

237 

Highworth 

12 

10 

22 

343 

151 

494 

Malmesbury 

2 

— 

2 

160 

80 

240 

Marlborough 

5 

3 

8 

66 

42 

108 

Melksham 

1 

— 

1 

57 

29 

86 

Mere 

3 

— — 

3 

87 

22 

109 

Pewsey 

12 

8 

20 

318 

104 

422 

Ramsbury 

6 

— 

6 

122 

44 

166 

Salisbury 

5 

— 

5 

159 

53 

212 

Tetbury 

.  — 

— 

— 

5 

2 

7 

Tisbury 

5 

1 

6 

113 

40 

153 

Warminster 

3 

1 

4 

104 

49 

153 

Westbury 

3 

2 

5 

97 

36 

133 

Wilton 

1 

— 

1 

146 

69 

215 

Totals 

87 

32 

119 

2894 

1071 

3965 

*  The  portion  of  the  Tetbury  Rural  District  to  which  these  figures  relate  embraced  the 
parishes  of  Ashley  and  Long  Newnton,  which  were  transferred  to  Gloucestershire  on  31st 
March,  1930. 
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Table  IV.  shows  the  number  of  actual  patients  given  in  the  quarterly  reports  of  the  District 
Medical  Officers  of  Health  for  the  quarter  ended  31st  December,  1933,  and  these  figures 
show  1 ,422  cases  of  tuberculosis  in  the  County,  as  compared  with  1,332  for  year  1932, 
and  1,277  for  year  1931. 


Table  IV. 


Urban  Districts. 


Pulmonary. 

Male. 

Female. 

Bradford-on-Avon 

12 

6 

Caine  . 

2 

3 

Chippenham  . 

20 

10 

Devizes  . 

8 

4 

Malmesbury  . 

1 

2 

Marlborough  . 

2 

1 

Melksham  . 

4 

8 

Salisbury 

69 

45 

Swindon  . 

104 

95 

Trowbridge 

11 

20 

Warminster 

7 

15 

West  bury  . 

3 

4 

Wilton  . 

6 

5 

Totals  . 

249 

218 

Total. 

Non-Pulmonary. 
Male.  Female. 

Total. 

Total 

Cases. 

18 

— 

3 

3 

21 

5 

2 

5 

7 

12 

30 

5 

1 

6 

36 

12 

— 

4 

4 

16 

3 

— 

1 

1 

4 

3 

1 

4 

5 

8 

12 

4 

2 

6 

18 

114 

39 

29 

68 

182 

199 

48 

63 

111 

310 

31 

12 

7 

19 

50 

22 

— 

9 

9 

31 

7 

2 

6 

8 

15 

11 

3 

2 

5 

16 

467 

116 

136 

252 

719 

Rural  Districts. 

Pulmonary.  Non-Pulmonary.  Total 

Male.  Female.  Total.  Male.  Female.  Total.  Cases. 


Amesbury  . 

12 

19 

Bradford-on-Avon 

10 

4 

Caine 

12 

10 

Chippenham 

20 

29 

Cricklade  and  Wootton 

Bassett 

20 

20 

Devizes 

11 

7 

Highworth  . 

39 

13 

Malmesbury  . 

4 

3 

Marlborough  . 

3 

4 

Melksham  . 

3 

5 

Mere  . 

3 

7 

Pewsey  . 

19 

11 

Ramsbury  . 

14 

5 

Salisbury  . 

9 

7 

Tisbury  . 

3 

7 

Warminster 

15 

11 

Westbury  . 

15 

9 

Wilton  . 

8 

5 

Totals  . 

220 

176 

Totals  for  County . 

469 

394 

31 

7 

5 

12 

43 

14 

7 

8 

15 

29 

22 

2 

2 

4 

26 

49 

3 

11 

14 

63 

40 

29 

28 

57 

97 

18 

9 

4 

13 

31 

52 

41 

21 

62 

114 

7 

5 

2 

7 

14 

7 

3 

5 

8 

15 

8 

3 

2 

5 

13 

10 

2 

1 

3 

13 

30 

15 

15 

30 

60 

19 

6 

2 

8 

27 

16 

9 

9 

18 

34 

10 

7 

1 

8 

18 

26 

8 

5 

13 

39 

24 

6 

3 

9 

33 

13 

12 

9 

21 

34 

396 

174 

133 

307 

703 

863 

290 

269 

559 

1422 

80 


Table  V.  shows  the  average  annual  number  of  deaths  from  pulmonary  and  non- 
pulmonary  tuberculosis  during  the  four  five-yearly  periods  1913 — 32,  and  the  numbers  for 
the  year  1933. 

Table  V. 


Period. 

Total. 

Pulmonary. 

Non-Pulmonary. 

1913-17 

271 

202 

69 

1918-22 

265 

209 

56 

1923-27 

218 

166 

52 

1928-32 

183 

145 

38 

1933 

153 

129 

24 

During  the  year  1933,  the  number  of 

patients 

who  received 

Institutional 

Treatment 

was  as  follows  : — 

Men. 

Women. 

Children. 

Total. 

Winsley  Sanatorium  . . . 

76 

51 

3 

130 

♦Harnwood  Hospital 

74 

45 

5 

124 

Savernake  Hospital  . . . 

9 

12 

35 

56 

Children's  Orthopaedic  Hospital,  Bath  ...... 

Alton  Cripples'  Hospital 

■ — 

1 

19 

20 

— 

— 

3 

3 

Wingfield  Orthopaedic  Hospital  ...... 

1 

— 

— — 

1 

Royal  United  Hospital,  Bath 

- — 

1 

— — 

1 

St.  Thomas'  Hospital,  London  . . . 

- — 

1 

— — 

1 

Brompton  Hospital  . 

— 

— 

1 

1 

Preston  Hall,  Aylesford 

2 

-  ■ 

’ 

2 

Totals  . 

162 

111 

66 

339 

♦Thirty  of  the  men  patients  at  Harnwood  Hospital  were  London  County  Council  cases. 

The  number  of  patients  receiving  Institutional  Treatment  on  the  31st  December,  1933, 
was  as  follows  : — 


Winsley  Sanatorium  . 

Men. 

16 

Women. 

11 

Children. 

1 

Total. 

28 

1  Harnwood  Hospital 

15 

10 

3 

28 

Savernake  Hospital  . 

2 

4 

14 

20 

Children's  Orthopaedic  Hospital,  Bath  .... 
Alton  Cripples'  Hospital  . 

— 

- — 

10 

10 

— 

— 

2 

2 

Wingfield  Orthopaedic  Hospital  . . 

1 

— — 

— 

1 

Preston  Hall,  Aylesford 

2 

■ 

2 

Totals  . 

36 

25 

30 

91 

♦  Six  of  the  men  patients  at  Harnwood  Hospital  were  London  County  Council  cases. 
The  “Daily  Average"  number  of  patients  under  treatment  during  1933  was  as  follows  : 


Winsley  Sanatorium  .  31.0 

Harnwood  Hospital  .  33.8 

Other  Institutions  .  35.1 


Total  .  99.9 


Surgical  appliances  were  provided  for  17  patients,  at  a  total  cost  of  £51-11-8, 
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Thirty-one  shelters  were  occupied  by  38  patients  at  their  own  homes,  and  nine  shelters 
re  in  use  at  Harnwood  Hospital. 

Nursing  services  in  her  own  home  were  provided  for  one  patient  during  the  year. 
Financial  assistance  can  be  given  to  District  Nursing  Associations  providing  nursing  in 
proved  cases. 

X-Ray  examinations  were  made  for  48  patients,  as  follows : — 

Examinations. 


Dr.  Mackay,  Bath  .  5 

Salisbury  General  Infirmary  .  46 

The  total  cost  was  £50-18-6. 


In  addition  to  the  above  51  examinations,  numerous  X-Ray  examinations  were  made 
Winsley  Sanatorium,  The  Children's  Orthopaedic  Hospital,  Bath,  The  Savernake  Hospital, 
other  approved  Institution.  Most  of  the  X-Ray  examinations  made  in  connection  with 
Tuberculosis  Scheme  are  done  in  one  or  other  of  these  Institutions,  no  special  charge 
ng  made,  the  maintenance  fees  paid  by  the  Council  covering  these  examinations. 

Sputum  Examination,  Eight  hundred  and  ninety-three  specimens  of  sputa,  etc.,  were 
mined,  all  the  work  being  undertaken  at  the  Greville  Laboratory,  Salisbury  General 
irmary.  The  specimens  were  sent  from  the  undermentioned  sources : — 


Salisbury  Dispensary  65 

Swindon  Dispensary  ..... .  185 

Trowbridge  Dispensary  .  33 

Harnwood  Hospital  .  106 

G.W.R.  Medical  Fund  Society  .  147 

General  Practitioners  350 

Stratton  P.  A.  Institution  .  7 


Total  .  893 


•PENSARIES. 

The  arrangements  for  the  three  Dispensaries  at  Salisbury,  Swindon  and  Trowbridge 
actively,  are  as  follows : — 


Dispensary. 

Day  Open. 

Name  of  Doctor 
Attending. 

alisbury  ...  Out-Patient  Department,  The  General  Infirmary^. 

-windon  _  15,  Milton  Road  _  .  — . 

‘rowbridge  ...  County  Council  Clinic,  The  Halve  _ 

Tuesday  _ 

Thursday  _ 

Wednesday _ 

Dr.  G.  Napier 

Dr.  C.  L.  Broomhead 

Dr.  L.  Crossley 

The  Dispensaries  are  open  at  10  a.m.,  and  new  patients  are  seen  between  10  a.m.  and 
.m. 

Dr.  Crossley  visits  patients  at  their  own  homes  in  any  part  of  the  County,  at  the 
nest  of  their  doctors,  if  particulars  are  sent  to  him  at  the  County  Offices,  Trowbridge. 

Dr.  Lowe  visits  patients  in  the  Chippenham  Urban  and  Rural  Districts,  Dr.  Broomhead 
he  Cricklade  and  Highworth  Rural  Districts,  and  Dr.  Napier  in  the  south  of  the  County. 
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attendances  at  the  three 

Dispensaries 

during 

1933  were  as 

follows  : — 

Men. 

Women. 

Children. 

Total. 

Salisbury  . 

240 

308 

79 

627 

Swindon  . 

265 

325 

309 

899 

Trowbridge 

140 

136 

35 

311 

645 

769 

423 

1837 

This  compares  with  1,612  for  year  1924;  1,641  for  year  1925;  1,611  for  year  1926  ; 
1,660  for  year  1927;  1,935  for  year  1928  ;  1,674  for  year  1929;  1,585  for  year  1930,  1,663 
for  year  1931,  and  1,954  for  year  1932. 

Dispensary  Register. — The  number  of  patients  remaining  on  the  Dispensary  Register 
on  December  31st,  1933,  was  808.  All  these  cases  are  kept  under  observation,  and  either 
attend  the  Dispensaries  or  are  visited  at  their  own  homes. 

Number  of  Consultations  by  Tuberculosis  Officers  with  Medical  Practitioners : — 

(a)  Practitioner  actually  present  at  time  of  examination,  wherever  held  134 

(b)  Practitioner  not  present  at  examination,  but  report  in  writing  sent  to 


him  by  Tuberculosis  Officer  .  .  .  .  ...  ...  630 

Number  of  visits  by  Tuberculosis  Officers  to  Homes  (including  those  in  (a) 

above  .  .  .  .  .  .  .  .  .  641 

Visits  to  homes  by  Health  Visitors  were  made  as  follows : — 

Nurse  R.  I.  Ansaldo  .  49 

,,  M.  Bright  59 

,,  G.  M.  Jackson  .  299 

,,  E.  L.  Richens  . .  12 

,,  G.  F.  Sainsbury  103 

„  E.  Smith  15 

,,  M.  M.  Warren  . 145 

„  E.  F.  Watkins  .  308 

„  A.  H.  Webber  .  30 


Total  .  1020 


Orthopaedic  Clinics. 

Thirty-three  patients  suffering  from  non-pulmonary  tuberculosis  have  attended  the 


orthopaedic  clinics,  the  number  of  attendances 

being  as  follows  : — 

Devizes 

. .  51 

Salisbury 

44 

Swindon 

36 

Trowbridge 

.  66 

Total  . .  197 

Treatment  of  Lupus. 

Two  patients  received  in-patient  treatment  during  the  year,  one  each  at  the  Alton 
Hospital,  and  St.  Thomas’  Hospital,  London,  the  latter  subsequently  receiving  treatment 
as  an  out-patient. 

One  other  case  received  out-patient  treatment  at  the  Radium  Institute,  London,  and 
in  this  instance  and  the  St.  Thomas’  Hospital  case,  the  travelling  expenses  to  and  from 
London,  as  well  as  a  small  fee  for  the  treatment,  were  paid  by  the  County  Council. 
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Artificial  Pneumothorax  Treatment. 

The  County  Council  pays  for  patients  who  have  had  Artificial  Pneumothorax  induced 
during  their  stay  at  Winsley  Sanatorium,  and  who  are  recommended  to  attend  as  out-patients 
at  the  Sanatorium  afterwards  for  refills.  During  the  year  16  patients  have  been  so  treated, 
at  a  cost  of  £97-13-0. 

In  the  last  six  years  40  patients  have  attended  for  refills,  of  whom  16  have  died  and 
24  remain  alive,  15  of  the  latter  being  at  work. 

Dental  Treatment. 

The  following  information  is  supplied  by  the  Senior  County  Dental  Officer  regarding 
dental  treatment  of  tuberculous  patients  carried  out  by  the  County  Dental  Officers  during 


the  year : — 

No.  of  half-days  treatment  5 

No.  of  patients  treated  .  18 

No.  of  attendances  .  25 

No.  of  extractions  80 

No.  of  other  operations  (fillings)  etc.  5 
No.  of  dentures  supplied  .  2 


Harnwood  Hospital. 

There  are  now  in  the  main  building  21  beds  for  males  and  16  for  females.  Eight 
shelters  are  also  available  for  use  when  there  are  patients  suitable  to  use  them,  and  when 
the  weather  is  favourable. 

The  daily  average  of  patients  under  treatment  was  33.8  compared  with  36.7  in  the 
previous  year. 

The  arrangement  entered  into  in  June,  1931,  with  the  London  County  Council,  whereby 
certain  male  patients  from  that  Authority’s  area  are  treated  at  Harnwood,  was  continued. 
Details  of  the  admissions  of  such  cases  will  be  found  in  the  tables  regarding  institutional 
treatment. 

Treatment  in  Public  Assistance  Institutions. 

Ten  cases  were  under  treatment  in  Public  Assistance  Institutions  at  the  beginning 
of  1933,  and  11  new  cases  were  admitted  during  the  year,  making  a  total  of  21,  15  of 
these  being  pulmonary  cases  and  six  non-pulmonary. 

The  21  cases  were  treated  in  the  following  Institutions : — 


Stratton  .  1 5 

Chippenham  1 

Salisbury  .  5 


Six  cases  were  discharged,  and  eight  died,  leaving  seven  in  the  Institutions  on  the 
31st  December,  1933,  three  pulmonary  and  four  non-pulmonary. 

General. 

The  number  of  notifications  as  given  in  Table  II.,  and  the  number  of  deaths  as  given 
in  Table  V.,  show  the  reduction  in  the  amount  of  tuberculosis  in  Wiltshire  since  1913. 

There  can  be  no  question  that  the  disease  is  declining  in  this  County  as  in  many  other 
areas.  Although  the  decline  is  no  doubt  in  part  due  to  improved  general  conditions  of  life, 
there  is  every  reason  to  maintain  the  efficiency  of  the  Tuberculosis  service  which  undoubtedly 
plays  a  very  important  part  in  the  lessening  incidence  of  this  disease. 


♦ 


